STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2008 08:00 A

Due By May 1, 2008

Secretary of State

DOCUMENT # B0O7000000348
1. Entity Name
OSTEOARTHRITIS CENTERS OF AMERICA, LIMITED
PARTNERSHIP
Pnincipal Place of Business Mailing Address
1300 W SAM HOUSTON PEWY - STE 300 1300 W SAM HOUSTON PKWY - STE 300
HOUSTON, TX 77042 HOUSTON, TX 77042
e LT I
Sute. Apt. &, erc. Suta. Apt. #, etc. 02272008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appligd For
26-1429970 Nol Appucable
Zp Couniry ap Country 5. Certficate of Status Desved O ?i.ggﬁj:;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DR Street Address (P.O Box Number is Not Acceplable)
STE4
WESTON, FL 33331
City FL 2y Coda

8. The above named entity submits this stalement for the purpose of changing its regisiered office or ragislered agent, cr both, in the Stale of Florida. | am fanuhar with, and accepl
the obligaticns of registered agent

SIGNATURE
Signaturs, IR oF rivted AaME ot 1egisiared age-t ang Lile f apoucaole oaTt
FILE NOW!!! FEE 18 $500.00
After May 1, 2008, Fee wlll be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # FO7000005720 STREET ADDRESS
NAME REHAB PARTNERS #1, INC. [ETwTwt wTwTutn] sl LaTusw]
ST ADOMESS | 1300 W SAM HOUSTON PKWY - STE 300 R n s MY e e
R =¥ _ P e
CITY-Si-21P HOUSTON, TX 77042 cny-si-ae 03427708 SO051-002 SFE). 1]
DOCUMENT #
STRICT ADDRESS
HNAME
STREET ADDAESS
CITy-S1-2P
CITY-ST-7IP
DOCUMENT ¢ STREEY ADDRESS
NAMF
STREET ADDRCSS
CITY -ST-2IP
CITY-ST-2IF
DOCUMENT + STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-219
CY-31-2P
DOCOMENT 4 SIREET ADDRESS
NAML
STREET ADDRESS
CITY-ST-2IP
CIrY-§1-2P

14, | hereby certfy inat the inlormation supplied with this fting does not qualify for the exempticns contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on ihis repon 1s rue and accurate and that my signature shall have the same legal effect as if made under caih, that | am a General Partner of the imited partnarship
or the recewver or trustes empowered 1o execute this report as required by Chapter 620. Florida Stalutes

SIGN ATUB?‘_J%M King, VP of General Partner 2/27/08 (713) 297-7000
SIGNATURE AND TYPED OR FRINTED NAME OF S5IGNING GENERAL PARTNER Daie Crayrrae Fnone &




