2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAL MEDICAL MANAGEMENT, LTD.

A94000000926

FILEL
SECRETARY Ui

Principal Place of Business

100 NW 170TH ST. SUITE 302

NO. MIAMI BEACH FL 33169

Mailing Address

100 NW 170TH ST. SUITE 302
NO. MIAMI BEACH FL 33169-5351%

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

LIATE
DIVISIOH OF CORPOGRATIONS
OOFEB 17 AMll:36

IR AR

DC NQOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65-0503039 Applied For
Not Applicable
Zi c i Count i
" ountry “p ad 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

KRAMER, ROBERT M

C/O KRAMER, GREEN & ZUCKERMAN, P.A.

4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Ragistered Agant signature required when reinstating) DATE

9. Capital Contributions
as Shown an record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # : . ’ ADDRESS
NANE LUSTGARTEN, GARY J STREE SOrNE 1 SSsaAn——50
smeeraooress | 100 N.W. 170TH STREET, SUITE 302 gz R/ T - = 15 3= -0
crv-s-2¢ | NORTH MIAMI BEACH FL 33169 ’ wdakidl D0 wwweid] D5
DOCUMENT # \
STREET ADDRESS 0o
STREET ADDRESS e
R CITY-87-2P
DOCUMENT # e DS
NAVE .
STREFTADDRESS CITY-§T-2P
Ty - ST- 7P )
DOCUMENT # SR ADORESS
NAVE
STREET ADDRESS o
CTY-ST-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREEY ADDRESS
CY-ST-2P cmy-gT-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P G- 5t-28

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as rgfuired jpy

apter 620, Florida Statutes

™ 210 Joo_B0r 43 SIE”

¢ Date

Daytima Phano #

SIGNATURE: _:% ,

CR2EQ03 (9/99)



