'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PAK INE .or
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

c
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parthership

FLORIDA, LTD.

12, DOCUMENT #
A96000001256

BONE AND JOINT TREATMENT CENTERS OF SOUTH

"FIED
ARY OF STATE
Dwsi%%%f’ CORPURATIONS
98 DEC 10 PH 2:57

\){/ \TJ\‘\&

AR MNP O

Malling Addrass Princlpal Office Addrass 3. Data Formed or Registared 5a. capital Contributions as
own on racord.
G/O MARSHA G. MADORSKY G/O MARSHA G. MADORSKY 07/01/1996 $500,000.00
2665 SOUTH BAYSHORE DRIVE. SUITE 603 2665 SOUTH BAYSHORE DRIVE, SUITE 603 3a. pate of Last Repart ' ’
WMIaMI FL 33133 MIAME FL 33133
12/11/1997 5b. Amount of Capita
f FLORIDA
y _ - 4, state or Country of Farmation tﬂ dafe:
2. Mailing Address 23. Principal Office Addrass
FL
Suite, Apt. #, etc. Buite, Apt. #, etc. T
uite, Apt c Apt.#, o 6. FEINumber O Applied For
T i 650695010 [ Notappiicable
7. Certificate of Status Desired {3  $8.75 adiicna
Zip Country Zip Country Fea Raquired
§_ Make check payabla to: Dept. of State (Ses ravarse sida for fas information)
9. Name and Address of Current Registerad Agant 1 0. If changed, new'Rég-istered Ag_snﬂomm
Name .
ORSKY, MARSHA G ESQUIRE Street Addrass (B.0. Box Numbar fs Not Actopiable)
e o, Q. umber ks Nof p
2665 SOUTH BAYSHORE DRIVE, SUITE 603
MIAME FL 33133 Suits, Apt. #, etc.
Clty Zip Code
FLl®

10a. Pursuantto the provisions of secions 620,051 and 620,192, Florida Statutes, the above-named lirmitad partnership organized or registered under the Jaws of the State of Floriga, submits this statement
for the purpose of changing its registered office or registared agent, of both, in the State of Florida, Such change was autharized by its genaral partner(s), | hereby accept the appointment of registared
agent. | arn famiiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registared Agent Accapting Appointrnent) DATE

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

Addrass of Each General Partner Registration/

1. Namas) of General Pariner(s} 11a. oot Use Post Ofice Box Numbers) | 11D Gy, State & Zfp Code _ 11C, oo o
BONEZJOINT TRTMNT CNTRS OF A 2665 SOUTH BAYSHORE D MIAMI FL 33133 GP9600000421
oonon2Yaes T ri——1
-1 2420/ Pe--01005--021
wm¥SoR, 20 kSR 2

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

42. 1do haraby certify that the informaticn supplied with this filing is vnluntari!;_ﬁJmished and does not qua!if; ior ﬁ;e axam-pﬂén stated in Section 119.07(3)(K), -Flurida Statutes. | release the Division of
Corporations from any liability of nen-comgliance with Section 119.07(34K) in the event that the infoermation supplied is deemed exempt from public access. | further cartify that the information indicated on
this annual report is true and accurale and that my signature shali have the samg legal effacts as if made under oath. 1 further certify that { am a General Partner of the limited partnarship, receiver or frustee

ampowared to exacute this raport as required by chapter 620, Florida Statutes,
R
SIGNATURE ___ 28— %V

Typed or Printed Name of General Pariner Sipning Form !ﬂ |§ i g ;’gé[_m@SKg, pfgs 1 G_Qﬂ E !hﬂﬁayﬁma Telaphare Numher(&p_ﬂﬁﬂ_o_m_-

0003989

CR2E003 (8/98)



