FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P LED
PORT Sandra B, Mortham ey OF STATE
ANNUAL REPOR Secretary of State mvﬁ%‘f’&%’r\:ﬁgoRPDRmUNS

1998

A

DIVISION OF CORPORATIONS

1 » Name of Limited Parlnership

-

1a.  DOCUMENT #
A94000000926

JAL MEDICAL MANAGEMENT, LTD.

g7 SEP 29 PHIZ 01

VRO SR

Malling Address Principal Olfice Address 3. Date Formed or Registered ba. {S;'?gm! gno?éfgg:;ctliéns as
C/O KRAMER. GREEN & ZUCKERMAN. PA. C/O KRAMER, GREEN & ZUCKERMAN. PA. 07/11/1994 $990.00
4000 HOLLYWOOD BLVD.. SUITE 485 $O. 4000 HOLLYWOOD BLVD.. SUITE 485 $0. 34, Dale of Last Repor: i
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 12/31/1996 5b. Amount of Capitat
Contributions mn FLORIDA
4, siate or Country of Formation * to gale:
2. Malling Address 28, Principal Office Address qo 0
FL )
Suite, Apt. #, elc, Suite, Apt. #, elc. 6. FEl Numbor
D Applied For
City & State Cily & State 650503039 Q) Nt Applicablo
7. Certilicate of Status Desires I:I $8.75 additional
Zip Country Zip Counlry Fee Roquired
8. Make chack payable to: Depl, of State {See jeverse side for fea information)
g, Name snd Address of Current Reglstered Ageni 1 0. 1chenged, new Registered AgentQfiice
Namg
KWER' ROBERT M Streal Address (P.0, Box Number |s Not Acceptable)
C/0 KRAMER, GREEN & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO. Sulle, Apt. #, olc
HOLLYWOO®D FL 33021 Bty FL l 7p Code

108. Pursuant to tho provisions of socbons 620 1051 and 620,192, Florda Statutes, the above named limited partnership organized or registered under the laws of the State of Fiorica, submits this stalement
{or the pufpose ol changing ils registerea office of regislared agent, or bolh, in the State of Florida. Such change was authorized by its genera partner{s). | hereby accept the appointment of registared
agenl | am familiar with, and accept Lhe obil.gatens of seclion 620 192, Florida Slalules.

SIGNATURE (Reglsiered Agant Accopting Appainimant) . . DATE ____ .

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

1 1 . Name{g) of Genpral Partnor(s) 1 '| a. o Ar\?g.[leas 01: :?gﬁgzcl;glx'::jr:g;@ 1 1 b_ Ly, State & Zip Code 1 1 C. Dosjcnﬁ‘:;;ap:ﬁxbm
LUSTGARTEN, GARY J 100 N.W. 170TH STREET NORTH MIAMI BEACH FL
=TI e
=100 BT
L2 e T
i
\‘}.

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

12 . /77 1577
T LUSTEAUT W rnvonneFOS B F SIS S

CRZEO03 (6/97)



