H
M

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FL ORIDA DEPARTMENT OF STATE
e
ANNUAL REPORT Sandra B, Mortham SECRES la W (‘J; STALE
Scoretary of Slale uwmnu OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

ST0EC-1 AMU: 00

IR B

1. DOCUMENT #
A93000000516

DADE ORTHOPAEDIC MANAGEMENT, LTD.

1. Name of Limited Parinorship

CIO KRAMER & ZUCKERMAN, P.A.

HOLLYWOOD FL 33021

4000 HOLLYWOOD BLVD., SUITE 485 SO.

S!lcotAddrous(PO Box Numboiﬁlim“cirilai [) ’

Malling Address Frincipal Oflice Address 3. ate Formed or Registered 53- gﬁg\;ﬁl gﬁrggg?gons o
/0 RAMDAS BHANDAR! C/O RAMDAS BHANDAR! 05/14/1893 $990.00
1688 MERIDIAN AVE.. #5810 1689 MERIDIAN AVE.. #910 3A. Date of Last Report !
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 e
us us 12/05/1996 Sb. émjgh‘l"'offf ﬁ:‘?lt ORIDA
4, state or Country of Formation to data:
2. Mailing Address 28. Principal Office Address
N FL 790,00
Sulte, Apl. 4, elc. Suite, Apt. 4, elc. 6, FEMtumber
E._.I Appliad For
City & State | City & State 650411040 [ Not Applicatile
_ R T B 7. Cerlificate of Stalus Desired u $8.75 Additional
Zip Country Zip Counlry FecRequirod |
B- Make chack payable 1o: Dopl. of State {See reverse side for feo information)
9 Name and Address of Currem Reglstemd Am;nr—“ 10, If chang(sc—i—.-r:c;:v—;’.cgis1orcd Agent/Cllice e
Name )
KRAMER, nosgnr M _ N .

A i

Suite, Apt. #, etc

=1t urt‘lr“*i:}ﬂiﬂ—"ﬂ It
A G0 2L kmelRE, &5

P

City

Zip Code

FL|

104, Pursuanl to the provisions of sections G20.1001 and 620102, Fiarida Statutos, the slxove-named limited parinership organized or registered under the faws of the Slate of Florida, subrits [his statomont
{or tha purposo of changing ils registered oflice o rogislored agent, or bolh, in the State of Florida Such change was aulhorized by ils general pariner(s). { hereby accepl the appoiniment of reg stered
agent. | am farniiar with, and accept the obhgations of soction 620.192, F lorida Sialutes.

SIGNATURE (Registered Agont Accepting Appn\nmmnl) - DATE

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

- F;BQ\SUdlIOH’
1 1 G. Document Muriber

. ' T{4e  Addioss of Each Gonoral Parner
Namo(s) of Genoral Parinor(s) o | 1 1a . (D)o NOT Use Past Office Fiox Numbers) 11b. Gity, State & Zip Code

11.

BHANDARI, RAMDAS 1888 MERIDIAN AVENUE, MIAMI BEACH FL 33139

H#930000005 /4

(-
| 9}%

-ﬁote. General partners MAY NOT be changed on this form an amendment must be filed to“cluia’nge a gériéEaI partner. '

1 . | do hereby cerlily 1hat tho information supplied wilh this filing is volunlarily furmished and does nol quality for the exemplion stated in Section 119.07(3)k), Florida Siatutes. | release the Division ol
Corporations from any Lability of non-cempliance with Seclion 118,07(3)k) in lhe evenl that ihe inlormation supplied is desmed exempl from public Bccess. | furlher certily thal the information indicaled o
ihis ennual saport is tue and accurale and thal my signature shall have llie same lega! eflects as il made under oath | further cerlify that? am a General Parliner of lhe imted partnership, receiver or trustee

empoworad to axecuto 1his roporl as regqus w
q 5.2
SIGNATURE - 77

Typed o Printed Name of General Parinar Signing Form ﬁfgffm S S/MUDMI ’___7__8' _\jg_[_/_/_

DATE. |

Daylime Talophone Number }&

CR2EDD3 (6/97)



