FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
' WILL BE SUBJI’:CT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. name of Limited Pariner ship 1a. DOC U M ENT #
A95000000036

OAB MANAGEMENT, LTD.

FILED
SECRET IR OF STATC
DIVISION OF CORIPORATIONS

36 NOV 25 AM10: 0I

A

MK 126\96

3. Dals Formed or Registered Ba. Gapital Contibutions as

Maiing Address Frincipal Olfice Address Shown on record.
350 N. PINE ISLAND ROAD 350 N. PINE ISLAND ROAD 01/06/1995 $9.000.00
LEVEL 2 LEVEL 2 38. oo oo dddt
PLANTATION FL 33324 PLANTATION FL 33324 aiiaiiaan "
12/11/1995 i
5b. Amount of Captal
Contrbutians in FLORIDA
4, state or Country of Formation to gate.
2. Mailing Address 2a. rrincipa Office Address FI.
Suite, Apt. 4, et Suite, Apl. #, etc.
uite, Apl c P C 6. FEI Number 29 ] Applied For
- MNat Applicat
Crly & State Cily & State at Applicable
N 7. Cetificals of Stalus Desirad D $8.75 addional
Zip Country Ip Country Fee Required
8. Make check payable to: Dept. of State (See roverse side for fee informaton)
g, Nams and Address of Currenl Registered Agent 10. 1f changsd. new Registered AganliOifice
Name
COSTA, RALPH
350 N PINE ISI.AND ROAD, LEVEI. 2 Streel Address (P.O. Box Number Is Not Acceplable)
S TETR TN P B Bt | W TS e
PI'ANTATION FI' 3332‘ Suite, Apt. ¥, etc ; 2 *
~-1 ljj j1.~-~!111m—-n1|1
City

agent | am familar with, and accep! Ihe obigalions of section 620 192, Florida Statules

103_ Pursuat 1o the provisions ol sectons G20 1051 and 620 192 Florida Slatutes, the above-named tmited partnership organized or registared under the laws of the State of Fionda, submits this slatement
tfor the purpose of changing its regstercd oflice of regislereo agent, or botr, in the State of Florida: Such change was authorized by its general panner(s). { herehy accept the appaintiment of regisiered

OATE

SIGNATURE {Hegistered Agent Accephing Apponlment) | S,

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHERTBUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

KLEIMAN, RICHARD S., M.D. "

1. Hameis} of Gtzrlc'e?I_F‘anncr(s) 11a. (Do’k?gﬁﬂﬂigfp%s‘%'bﬁ%’é"éﬂfﬂﬁ% rBrs-) 11b. City. State & Zip Cooe 1tc. DocFIjeraiaerIar:ISnnI‘ber
REITMAN, HAROLD § MD. 350 NORTH PINE ISLAND PLANTATION FL 33324

"

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

empowered 1o execule this reparl as requ red by chapler 520, Flonda Statutes.

12, 1 4o hereby certify that the inlormat an suppbed with tis Bing is vo untarily furnished and doas not qual ty for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | releass the Division of
Corporations from any liatal 1y of nor-compl ance with Section +19.02(3)k) m the event that the inlorrration supplied s deerned axempl from public access. | further cenify that the information indicated on
ttus annua’ report is true and accurate and thal oy signature shall have the same legal effacts as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustea

DATE I IJI QSI q b

fﬁ_ﬂ
SIGNATUQE—,’/{E E - e

Typed or Printed Hame of Generat Parther $ gaing Form @ Imﬁjcs s A Kle,imﬂ,h 1 m -_b__b,, e

CRZEDO3 (6/96)

. Daytime Telephone Numbar(&S"{) I‘jIju;- 3 gm

OO0



