FILE ON.OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO BEVOCATION AND §$500 PENALTY FEE

FLORIDA DF;F’ARTMENT OF STATE
*  Bandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS F l !., E F:)

4. Name of Limited Parnership 1a. DOCUMENT # 99 FEB lB M7
A97000000655 o TO0

FOOT PAIN MANAGEMENT, LTD. AR

Maling Address Printipal Office Address 3. Dato Formad or Registersd 5a. capital Contributions as
Shown on regord
5642 W. Atlantic Blvd. 5642 W. Atlantic Blvd. 03/19/1997 $990.00
Margate, FL. 33063 Margate, FI, 33063 3a. pate of Last Rapon
1
03/02/1998 5b. Amount of Capitat
Contributions in FLORIDA
4, suate or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address q <\ o .s—/
0w | \O'D
Sulte, Apt. #, elc. Suite, Apt. #, atc. | & FEINur T
Ap 6. FEINumber L Appied For
City & State City & State — 65’0737733 L ¥ Not Applicable
/\\ 7 Certificate ol Status Desirad D $8.75 additional
Zip Country Zip Country . Fae Required
. Make check payable to: Dept of State (See raverse side for fee information)
i ' e
! O. Name and Address of Current Rogl\v{rnd Agent 10. Hchanged, new Registered Agant/Offca i

Name

Street Address (P.O. Box Numbar Is Nol Acceplable)

Sulte, Apt #, etc
e __——M\——FUWW

103, Pursuant to the istons of sections 520.1051 and 620,182, Fighda Statutes, the above-named lmited parinership organized or regislarad under the laws of the Stale of Fiorida, submits this statement
for the purpose of chimging its reglstered office or registered agght, or both, in the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appoiniment of registered
sgent. | am famlliar Mlh,)rQaecapt the obligations of section §20.192, Florida Statutes

SIGNATURE (Ragisiered Agent Accapting Appolnimen R U © L1 § S

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

M.ty srcenes ety M. o st | 1B, Gnsmeazeoon | W6, ol
RHODES, JAY G DPM. 5642 W. ATLANTIC BLVD MARGATE FL 33063
R LI L Pl Lt 1 T =
e A T 016
sewhiaf .00 Awekid] 2%
N
Y] /
: I R Q/ 1977

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

12. 1dohereby certify that the information supplied with this filing is voluntarlly furnished and doas not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evan! thal the information supplied is deemed exempt from public access | funther cerlify that the information indicated on
this snnual report ks true end accurate and that my signature ghali have the same logal éflects as If made under calh. | further cerlify that | arn & General Pariner of the limited partnership, receiver or trustee
empowered 10 executa this raport as requirad by chaptar 620, Florida Statutes.

S|GNATURE.—-3_E:_CQ/&:_M_M_#M%_R e om_fb_ds_fﬁ_%___

Typed of Printed Name of General Pardner Signing Form _. Daytime Telephone Number __

CR2E003 (8/98)



