STAPLE CHECK HERE

ca ®

-~

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 ... Feb.12, 2004 08:00 AM_

DOCUMENT # A96000001256 Secretary of State
1. Entity Name
BONE AND JOINT TREATMENT CENTERS OF SOUTH
FLORIDA, LTD.
Principal Place of Business Maifing Addrerss _ . .
1841 WEST OAK PKWY, STE A 1841 WEST QAK PKWY, STE A )
MARIETTA, GA 30062 © MARIETTA, GA 30062
[T UM RGO BN
Suite, Apl. #, ele. Suite, Apt. £, etc, 01152004 Chg-LP CR2E003 (10/03)
City & State City & State ) 4. FEl Number Iﬂpplled For
) 65-0685010 [Nat Applicable
zip Counry Zp Country 5. Cerlificate of Status Desired [ fi-ggﬁf:;"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

tame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acseptable)
PLANTATION, FL. 33324

City FL | Zip Code

8. The above named entiy submits this statement for the purpese of changing its registarad office of reglatered agent, or both, in The State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ———r———— - —
Sigrature, typed ar prnted name of registered agent and tithe if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown onrecors,  9900,000.00 - - in FLORIDA 1o date. $$boJ 000. oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INEORMATION 73, ADDRESS CHANGES GHLY
COCUVENT¢ | MOODD0002456 e _
STREET ADDRESS HIGOMIG 9= 25
AME HT ORTHOTRIPSY MANAGEMENT COMPANY, LLC. s .—,H; LA %éi"‘“‘" cns o
STREET ADDRESS | 1841 WEST OAK PARKWAY, SUITE A \/ R Ve PTG T acb e
CITY-S1-ZiP MARIETTA, GA 30062 ’
DOCUMENT # STREET ADDRESS
NAME
i
STREET ADDRESS CiT¥-8T-2IP
CITY-§T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY+5T-7IP
CIY-§T-ZIP
BOCUMENT # STREET ADDRESS
NAME
TREFT
STREET ADDRESS GITY.ST-2IP
CiTy-ST-ZiP
DGCUM:_'NT ! SIREET ADDRESS
NAME
STAEET ADCRESS
CITY-ST-2IP
ciry-st-zip

14. | hereby certify that the mformation supplied with this fiing does not qualily for the exemption stated in Sechion 119.07(3)(i), Florida Siatutes. 1 further certy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limied partnership o
the recaiver or truslee empowered 1o execuie this report as sequired by Chapter 620, Flonida Statutes

SIGNATURE: 4; S / E&&&wﬁmﬁw—ﬁ&#ﬂ——&&)ﬂiﬂl—
7 smuATunEANDrvPsuonpanEuAugu!rtafEN{NEsznm:{.fAﬁLNE! ’ ! plle - _ athme Prone ¢ )




