STAPLE CHECK HERE

2004 LIMIFED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Feb12,2004 08:00 AM

DOCUMENT # B01000000115 ~~ - Secretary of State
1. Entity Name
OSSATRON SERVICES OF NORTHEAST FLORIDA, L.P.
Principal Place of Business ' : _m-fl&;la:'.f}ng Addr'es;; B e
1841 WEST QAK PARKWAY, SUITE A 1841 WEST QAK PARKWAY, SULTE A
MARIETTA, GA 30062 MARIETTA, GA 30062
S s — (IR
Suite, Apt. #, efc. ’ © ™ 7 7Sdite, Apt. #, efc i 01152004' b C‘:hkg—Ll; T " CR2E003 ('1-0“,03) -
City & State = =" City § State T T | & FEINuwber T Apphed Far
_ o _ _ 7_'4-2@9649? _ Nat Apglicable
Zip Country 2 o Country 5. Certificate af Statu;: ﬁés;ed D $8.75 .@d-diti_onal -
| Fee Required
6. Name and Address of Currenit Rogisiered Agent S - T T~ TF.Name and Address of New Reglstered Agent
- s o N — e e —

C T CORPORATION SYSTEM - - ———— — =
1200 SOUTH PINE ISLAND ROAD ‘ Street Address (P.Q. Bax Number is Not Acceptable} : o
PLANTATION, FL 33324

Rl k3 T AT =t

Sy —rrr

- FL |EpCode

8. The above named entity submits this statement Tor the purpdée of changing s registerad office or Tagstered agant, o both, in e Btalé of Fidhda. 1am familiar with, and accept
the: obtigations of registered agent. . -

SIGNATURE

Sighature, lypad or prinlad name of registered agent and tile if applicable - T T i UEL TR R DATE
9. Capital Contributions X 1 10, Amount of Caphal Contiiodtians S s )
220,000.00 . i
as Shown on record. 9 > in FLORIDA to date. % 220, 600. 60O

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

12, o GENERAL PARTNER INFORMATION 13, * ADDRESS CHANGES ONLY ;
DOCUMENTS | MDOCOODO2456 R T - )
STREET ADDRESS
NAME HT ORTHOTRIPSY MANAGEMENT COMPANY, LLG
STREET ADDRESS | 1841 WEST OAK PARKWAY, SUITE A ,// T
' CITY-ST-2P TR
Un-ST-ZP | MARIETTA, GA 30062 ei'«ﬂ'"-ﬁ'{’»!liu']:'"!?ﬁv"i@“ CHE o
— — - +— —— BB Cav A i RT3 10 Mol O 1 Yl O
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
Cry-ST-2P
DOCUMENT # STREET ADDRESS
NAME .
STRECT ADDRESS CITY-ST-7IP - B . o o
CiTY-ST-2IF ]
- - e — i
DOCUMENT £ STREET ADDRESS
MNAME
STREEY ADDRESS ) o - o
CiiY-87- 5P
CITY-ST-2Ip
DQCUMENT # STREEY ADD;E_SS
NAME
STREET ADDRESS GiTY-ST-ZIP
{ITY-ST- 2P
DOCUMENT 2 STREEV ADDRESS
NAME
STREET APDRESS CITY-ST-2IP
CHy-ST-arF

14, | rereby cenifg that the infermation suppfied with this fling does ReY Gualify for e exemptio &ated n Seclion 110,071, Florldz Stafutes. T further cerntfy that the informatidn - -
ingicated on (fus report is true and accurate and that my signature snall have the same legal effect as it made under cath, that I am a General Partner of the limiied partnershig or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGHATURE AND TYPED OR PRINTED NAME OFSIGNING GENERAL PARTNER 7

J—

23

SIGNATURE: % = /L—“—J Ted S. Ry dermon Scuﬁ..n,__lﬂn%pt/ (F70) 41 2-06 %

iE Dayticf Phone &
e ST T el S T




