FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500

PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 » Name of Limiled Parinership

CuU
A930 00

ENT #
516

IDADE ORTHOPAEDIC MANAGEMENT, LTD.

FiL
TA

LED
ON OF CURPDRATI%HS

96 DEC-5 PM W 13

w W@

A AR

Mailing Address Principa! Oflice Address

C/O RAMDAS BHANDAR
1688 MERIDIAN AVE.. #910
MIAMI BEACH FL 33129

C/O RAMDAS BHANDARI
1689 MERIDIAN AVE.,
MIAMI BEACGH FL 3339

#810

3. Date Formed or Registersd

05/14/1993

54&. Capital Contributions as
Shown on recard.

$990.00

38. Date of Last Re
12147088

us us Sb. Arnount of Capita!
Contributions in FLORIDA
4, Siate or Country of Formation to date
2. Mailing Address 2a. Principal Ofhce Address FL
990/ @
Suite, Apt. #, elc. Suite, Apt. ¥, et
uite, Apt. #, elc uite, Apt. ¥, etc 6. Fel Numbfr aApplied For
licabl
City & State City & State Not Applicable
7. Cerificate of Status Desired 3 $8.75 Additonal -
Zip Country Zip Country Fee Required
8. Make check payahle to: Dept. of State (See revarse side for fee information)
9. Name and Addrass of Current Reglstered Agent 10, It changed. new Registered Agent/Office
N
KRAMER, ROBERT M ame
C/0 KRAMER & ZUCKERMAN, P.A. Sreel Adoress (PO, Box Numbeﬂjmﬂgl |7| p—.
4000 HOLLYWOOD BLVD., SUMTE 485 S0 R oo
" ’ Suite, Apt. #, etc. C 81 5
HOLLYWOOD FL 33021 BRRKID1, 25 wRkR19],2
City FL Zip Code

10a. Pursuant 1o the provisions of seclions 620,1051 and 620,192, Florida Statutes, the above-named limited partnership orgarized or registered under the jaws of the State of Florida, submits this statement
lor the purposa of changing ts registered ofhce of reg stered agent, or both, in the State of Florida Such change was euthorized by its general partner(s). | hereby accepl the appointment of reg.stered
agent | am farmiiar wilh, and accept the obligations of section 620.192 Florida Statutes.

SHINATURE (Registered Agant Accepling Appontment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nam(s} of General Pariner(s) 11a. oo AU RATS S A mbersy | 11D, City, State & Zip Code 11e. Dggjer?‘i;:mﬁibw
BHANDAR!, RAMDAS 1688 MERIDIAN AVENUE, MIAMI BEACH FL 33139 /193 600000576

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hareby certfy thal the inlormation supplied with this fil ng is voluntanly lurnished and does not cualily for the exemption stated in Section 118.07(3Xk), Florida Statutes. | release the Division of
Corporations from any hability of non-comphance witn Secton 119.07(3)k) in the event thal the infermation supplied i deemed exempt from public access. | further certily thal the infarmation indicated on
this annwal repon 1s true and accurate and thal my signatura shal! have the same legal elfects as il made under oath, | further certily that | am a General Partner of the limited paftnership, receiver or trustee

empowersed Lo execule this report as reguired by chapter 620, Florida Statutes.
DATE Af '; (

SfGNATURé{

— e
Typed or Printed Mame of General Partner Sign ng Form K&ﬂﬂ/ 7 S ﬁMﬂﬁﬂ/ Daytima Telephone Number ;QE b ?2 ri “ ‘

Uo7

CR2EQO3 {6/96)



