STAPLE CHECK HERE

2C NIFORM BUSINESS REPORT (UBR) »AP!K???[SJ £

DOPUMENT #  A94000000926 7 FILED
1. Entity Name :]rJ .
02 HAR -8 PM | L6
JAL MEDICAL MANAGEMENT, LTD. i
R - STATE
SECRL IS L RO
Principal Place of Business Mailing Address U\LL A
100 NW 170TH ST, SUITE 302 100 NW 170TH 8T, SUITE 32
NO. MIAMI BEACH FL 33169 NO. MIAMI BEACH FL 33169
2. Principal Place of Business 3. Mailing Adcress HIII'” |||| “m m”"m Ilm "m"m m"llm [I"l "m l‘” II"
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
65'0503039 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired (W] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o~ - e L ., | Name .
— KRAMER,-ROBERT-M " Shroet Address (P.O. B(;)E'I\'mnﬁt}e‘r is Not Acceptable) B
_C/O KRAMER, GREEN & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOQD FL 33021 City FL [ Z»Coce
8.. The above named enlity submits this statement for the purpgs—;of éhangingﬁ‘?e@ste‘r’éﬁ'ﬁﬂice' or registered agent:.or-both..inthe State of Florida. )
. . T R e e
SIGNATURE ™
Signatura, lypad or printed name of registerad agant and title if epplicable. DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAXE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 10 data. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LUSTGARTEN, GARY J
smeetaooress | 100 N.W. 170TH STREET, SUITE 302 omY-S1-2IP
arvsr-a¢ | NORTH MIAMI BEACH FL 33169 COOHIS 1 D0 ¢ — 7
GOCUMENT # ' STREET ADDRESS ~Has14,0e- D10 7E--01l
NAME FRbEEAE. 7o RREEnR, Th
STREET ADDRESS CITY-ST-2P
ST | ™ WL )
CITY-5T-2P coODDS109007-—T7
DOCUMENT # STREET AODRESS e 4.-7Ur-_‘—:~_l_i il
e Rkn2 50 Sobeeet2 S0
STREETADBRESS | - - . L —ee - e e e = -2 : ‘ Fel- -7 " ) Lo A s = - o
CITY-ST-2P
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
 CITY-ST-2IP .
DOCUMENT ¢ STREET ADDRESS
NawE
SYREET ADDRESS CITY-S1-2IP
CITY-ST-2IP Vs

14. | hereby certify that the information supplied with this filing does nojqualify for the exgfiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyse ghall have the sarfe legal effect as if made under oath; that | am a @eneral Partner of the limited partnership or

.\_‘

the raceiver or trustee empowered to execute this report a doter 628, Florida Statutes Db
\f - i - ¥ " v i 77 By 2

A

4 £
SIGNATURE AND TYPER OPPMAINTED NAME OF Si Ny GENERAL PARTNER Data -,  Daylime Phone #

iv 9000100

CR2E003 (9/01)



