STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY_4, 2008 FILED

DOCUMENT # A01000000390 May 01, 2008 08:00 AN
1o Eytens Secretary of State
JMLS FAMILY LTD.
Princical Place of Business Mailing Addiess
1112 WESTON ROAD, #226 1112 WESTON ROAD, #2286
AT
2. Prncipat Piace o Business - No P.O Box # 3. Mailing Adoress
Sulle, Apt = atc. Sate, Apt = elc. 15t MOORE CRIEOO3 (10/07)
City & State City & State 4, FEI Nurmber Apptied For
75-3066101 Not Apelizahle
2p Cauntry Zp Couniry 5. Certficate of Status Desired (] gg'gesqlﬁ?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gon'Eg%-AéNYEHESS CREEK ROAD Street Addrass (PO, Box Nurnber s Not Accepratste)
SUITE 700
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submis this staterment for the parpose of changing its registered office or registered agent, of both. in the State of Flonda, | am famifiar wath, and
accept the obligatiens of registerad agent.

SIGNATURE

SpLEDe, feed o BT aater of segiciaae a5 and 10 Tapolicatse AL

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

12, GENEGRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT
FUMETe - (PO0000112308 STREEF ADCRESS
NAME MEDICAL PRACTICE STRATEGIES, INC.
CTREET ADDRESS [1112 WESTON ROAD . L]
R, CITY-S[-21P | IE H_" lg“;UE]'Zznj"‘ir:B
emv-sT20 |WESTON FL 33326 o oot
P s ST hg=all P =g i Ul
STREET ADTRESS
HAME
CTREET ADDRESS .
CIY-§1- 2P
STY-ST 79
DOCUMLHT #
OCUMER STREET ADTRESS
~ HAME
STHEE| ADDRESS
CITY-ST-2P
SITY-ST-7IP
DACUMENT
. STRFEY ALRESS
HAME
STREET ADDRESS
CITY-ST. 2P
Cily-31-4iP
DGEUMEN
SUMENT ¢ STREET AUGFESS
MAME
STHEET AUGRESS
GIry-31- 21
CIfy-5T- 21
DOCLMENT ¢
STREET 40CRESS
NAME
STREET ABURESS
) ) CITY-ST- 2P
SITY ST 2

14. | hereby cerlily 1hat the information supplied with ihis fifing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | hurlrer certify that the information
indicated on this report is frue and accurate and that iy signature shall have tne same 'egal effect as if made under cath: trat | am a Genersi Partner of the lim:ied partnarship
or the recewver or trustee empaowifed 10 grecute tis repert as required by Chapter 820, Florza Statules

SIGNATURE:

4;/@{(/9 2 391299¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daviing Phons &




