STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

SS— e F€D-17, 2004 08:00 AM-

£

DOCUMENT # B01000000067 Secretary of State
1. Entty Name )
OSSATRON SERVICES OF TAMPA BAY I, L.P.
Pringipel Place of Business . -" ﬁhﬁ;Hi;;A;i-re:s-s B o o - o _
1845 WEST QAK PARKWAY, SUITE A 1841 WEST OAK PARKWAY, SUITE A
MARIETTA, GA 30062 - MARIETTA, GA 30062
e "_|[{[INIWIWMRI
Suite, Apt #, elc. Suita, Apt #, elc, 01152004 Chg-LP CR2E003 (10/03)
City & State ' City & State | a fENmeer T TAppiied For
o . e 74-3006001 o - Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ giﬁfqgfg;ﬂmal
6. Nama and Address of Current Registered Agent ] - 7. Name and Adci:gs; aof New B:ejist_e_rgc,! Agent T N
Name .
C T CORPORATION SYSTEM _ e 2
1200 SOUTH PINE ISLAND ROAD Street Address (P.O Box Number is Not Acceptable)
PLANTATION, FL 33324 - = e e s e
City ' ) & FL i Zip Co::{e

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

SIGNATURE . - - , mazma o pr—— g S B S F e mm T
Sugnature, typed or printed nama of regisiered agent and lils 1T aoplisabls e e s . e me —am
9. Capitai Contributions 10. Amount of Capital Contributicns
Shown on recerd.  ©412,500.00 in FLORIDA to date.
as ¥ ON FBCO : in to dai o #f“g-,SfO;:-oO

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

o) GENERAL PARTNER INFORMATION [k 13, - e .. *DDRESS CHANGES ONLY e
DOCUMENT 4 MO0000002456 R R : £1 ADDRESS
STREET ADDRESS
NAME HT ORTHOTRIPSY MANAGEMENT COMPANY:}D _ e o
STREEY ADDRESS | 1841 WEST OAK PARKWAY, SUITE A orsae LRI 713 o
CT-ST-ZP | MARIETTA, GA 30062 ' o . LdSo8/a-a0018-013 526,25
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS
GIty-ST- 2P
CITY-ST- 2P _ _ _ e e s
DOCUMENT # STREEY ADDRESS
NAME .
STREET ADORESS Cliy-8T-21P
CITy-81-7P )
DOCIUMENT # STREET ADDRESS
KAME
STREET ADDRESS GITY-ST-2F
CITY-SI- 2 T R , . - i
DOCUMENT # STREET ADDRESS
NAME _
STREET ADORESS GITY-S1-21P
CITY.ST-ZIP _ = =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
City-S7-2IP -

14. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Stalutes. ! further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limned parinership or
the receiver or trustee empowere execute this repaort as required by Chapter 620, Florida Statutes

TS s

SIGNATURE AND TYPED OFF PRINTED NAME O SISHNG GENERS, PARTNER

SIGNATURE:




