2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000926 FILED
1. Entity Name L 2
JAL MEDICAL MANAGEMENT, LTD. 01 APR27 PH 6: 21
SECRETARY OF STATE
Principal Place of Business Mailing Adclress TALLAHASSEE, FLORIDA
100 NW 170TH ST. SUITE 302 100 NW 170TH ST. SUITE 302 '
NO. MIAM! BEACH FL 33169 NO. MIAM! BEACH FL 33163
I S (NN
Suite, Apt. #, elc. Stite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE FﬁJH
City & State City & State 4. FEI Number Applied For
65‘05%039 f Not Applicable
Zip Coumrg _'i[i . COTW 5. Certificate of Status Desired O : gg'gfq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JE%MER’ REg,BE:TE’EwN & ZUCKERMAN, PA. Street Address (P.0Q. Box Number is Not Acceptabla)
000 HOLLYWOQD BLVD., SUITE 485 SO.
:",{)U.YWOOD FL 33021 City FL [ ZvCode

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and titla if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. Capitat Contributions
as Shown on 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, - : ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS 8
=
NAME LUSTGARTEN, GARY J =
sweer aooress [ 100 N.W. 170TH STREET, SUITE 302 S 3
cnv-stze|NORTH MAMI BEACH FL 33169 g
o
DOGUMENT # ¢ S
0CUMEL STREET ADDRESS ©
NAME j’
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP - -
i THO OO SasT——
DOCUMENT # e e e e B s ) - Tt R i _—
: A AT 1 G -
o STREET ADDRESS 05711, i]l' D1108--021 - i
STREET ADDRESS T a
CITY-5T-21P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS o~
-- M. CIFY-ST-2IP
CITY-S7-2IP
DGCUMENT # STREET ADDRESS : B
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 2P -
DOCUMENT # )
0GU STREET ADDRESS
NAME
STREET ADDRESS i CITY-ST-2P
CITY-ST-ZIP :! . ) -

14. 1 hgreby‘qe:tify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated'en this report is true and accurate and that my signature shall have the same legal #fect as if made under oath; that | am a General Partner of the limited partnership or
) t

the receiver or trustee empowered to execute this repprt as req by C 0, Florigd Statutes /
[ 4

v
Date

SIGNATURE:

Daytime Fhone #




