FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

NS 4 Tas
SHREUN

1.

Name of Limited Partnership

1a. DOCUMENT #

A96000002058

MIAMI ORTHOPAEDIC MANAGEMENT, LTD.

FILED
SUCRETARY OF STATE
RIVISICH OF CORFORATIONS

12 A1 21

AR AR

Malling Addrers Principal Office Address 3. Date Formed or Reglslered 5a. capttal Contributions as
Shown on record,
10654 SW 95 STREET /0 KRAMER. GREEEN. ZUCKERMAN & KAHN. P.A. 11/07/1996 $990.00
MIAMI FL 33176 4000 HOLLYWODD BLVD.. SUITE 485 $0. 3@. Date of Lngt Report )
HOLLYWOOD FL 33021
01/02/1998 5b. Amount of Caphat
Contributions in FLORIDA
4, stats or Country of Formation 1o date:
2. Malling Address 28, Princlpal Office Address
FL
Sulte, Apl. #, etc. Sulte, Apt. #, stc.
Ap p "6, FEl Number [ Appliod For
City & Siate Ciy & State 650704839 Not Applicable
7. Cortificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fae Requlred
. Make oheck payable to: Dept. of State (Sea reverss sids for fea information)
9. Name and Address of Current Registerad Agent 10. If ehanged, new Registerad Agent/Office
Name

KRAMER, ROBERT M
KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO.

HOLLYWOOD FL 33021

Btreat Address (P.O. Box Number Is Not Acceptable)

Suylte, Apt. ¥, efc.

Clty

F

Zip Code

1 0a. Pursusnl & the provisions of seclions 620,105 and 620,192, Florida Sislutes, the above-named limited parinership exganized or reglstered under the laws of the State of Figwida, submits thls statement

for the purpose of changing Hs registersd office or registered agent, or both, in the Stale of Floride. Such change was authorized by its genaral partner(s). | hereby accep! the appointment of registered
apent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accapling Appointment)

DATE

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

Address of Each Generat Pariner

11. Name{s} of Goneral Parinar(s) 1M1a. (Do NOT Use Past Offios Box Numbers) 11b. City, State 3. Zip Code 11¢. Doc%‘:&'f,:mlﬂbe,
CABRERA, JORGE M M.D. ONE SEVEN THOUSAND PL SOUTH MlAMI FL 33148
200002 5BE 1S ——5

-10/17/793--01001—023
wk 14125 *+ki41.25

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

SIGNATURE

Typad of Prinled Name of General Partner Signing Form

42. 1db hereby oarily that the inforrmation supplied with this fiing ls voluntarity furnished and doas not qualify for the exemptlion stated in Saction 119,07(3XK}, Florida Statutes. | rekeasa the Division of

Corporationg from any liability of non-compliance with Seclion 118.07({3)k) in the avent that the Information supplied Is desmed axempt from public access. ¢ further carlify that the intarmation indicatad on
this annual report is inse and accuraie and thal my signalure shall have the same legal effects ae if made under oath. 1 further cartify that 1 am a General Pariner of the limited partnership, recelver or trustes
empowered I exacule thisfeport as required by chapler 620, Florida Statutes.

kéf’./‘u;@ ]Q;, (ohneno.

DATE

(O-"T-98

Davtime Telephone Number

CRZEQ03 (8/98)



