STAPLE CHECK HERE

hpy.25. 2006 8:1%PM  LUNDY & SRACTER PA No.1408 P. 2

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 May 01, 2006 08:00 Al
DOCUMENT # A94000000926 Secretary of State

1. Enlty Name
JAL MEDICAL MANAGEMENT, LTD

Principal Place of Business Mailing Address
100 NW 1707TH ST, SUITE 302 100 N 170TH ST, SUITE 302
NO. MIAMI BEACH, FL 33169 NQ. MiAMI BEACH, FL 32168

AT A

! 04262008 No Chg-LP CR2E003 (11/05)

el & FET Numbper Apphiad For
4 §5-0503038 ot Apphcabls

$8.75 agditional
Fee Reaquired

i 5. Cerllficale of Blalus Desirad

KRAMER, ROBERT M

C/O KRAMER, GREEN & ZUCKERMAN, P.A.
4000 HOLLYWOQOD BLVD. SUITE 485 30,
HOLLYWOOD, FL 33021

8. The shove namey entity aubmits this statement for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida, [ am lamiliar with, end accept
the chligaliors of reqistered agen,

SIGNATURE
Siporiuep, Typed or printed Ramce & sagittorss! ugom and (g I appiiccble DATF

FILE NOWIIF FEE IS §500.00
After May 1, 2008, Fee wil) be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
MOTE: General Parinors MAY NOT be changed on the form; an amendment must bs filed to change a general pariner.

12 GENERAL PARTNER INFORMATION ST e Y

DECUMENT ¢ . .-
RANE LUSTGARTEN, GARY J ST Lo T ‘
STHEETA00RESS | 100 N.W. 170TH STREET, SUITE 302 ST O yhbnnoss4439 T

[

GM-SEIP | NORTH MIAMI BEACH, FL 33169 ST L 05 15/05-80031-024 500, 0
DACUMENT ¢ oy Lt L - ' .

NAME L

STREE) ADOFESS - :
oTe-st.ap

BOCUMENT #

mmums | DONOT WRITE

DOCUMENI #
HANE

STREET ADOPESS
CAY-§T-ZIF

s -0 IN'THIS SPACE

OCMENT #
NAME

STREEY ADDRESS
GITY.5T-ap

DOCUMERT #
TAME

SIHEET ADDRESS
oY-Si-ap 4

piions contained in Chapter 118, Florida Statutes, | further certily thal the informetion
havs the sagfe 3-?:?31 effect a5 # made unoer osth; that | am a Genaral Pariner of the limited parmership

by Chapter 520, Flgrica Slalules .
426/ 51 453505

Dayline Morw #

14. §hgray carlify hat tha information supplied with thie filing does not
indicatad on this rapon i rye and accurate gnd that my sigaMure sl
or the receiver or iruslee cmpowerad 10 exacute this repd requij

SIGNATURE:




