STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 23.2007 08:00 A

Due By May 1, 2007

DOCUMENT # A94000000926
4. Entity Name

JAL MEDICAL MANAGEMENT, LTD.

Secretary of State

Principal Place of Business Mailing Address

100 NW 170TH ST, SUITE 302 100 NW 170TH ST, SUITE 302

NO. MIAMI BEACH, FL 33169 NO. MIAMI BEACH, FL 33169

R T N HENT ARG
Suite. Apt. #, etc Suita. Apt. #, ctc 04202007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0503039 Not Applicable

Zip Country Zp Country 5. Ceruficale of Status Desirad O ?ge.;;jq.ﬁs:;tional

6. Name and Address of Current Registered Agent

1. Name and Address of New Reglstered Agent

KRAMER, ROBERT M

Name

C/0O KRAMER, GREEN & ZUCKERMAN, P.A,

Streat Address (P.0. Box Number is Not Acceptablea)

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

City . FL I Zip Code

. /./?_/

8. The above named entity submits this statpmen

the chiigations OWG agant
SIGNATURE /{

/ DATE

L
Sopelire. 1¥ed or proted n,fn of regsigred dyer 1 am(nlef .y’plmble ¢
L4

FiLE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

. 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 ¢

SIREET ADDRESS
NAE LUSTGARTEN, GARY J
SMELTADDRESS | 100 N.W. 170TH STREET, SUITE 302 CITY-S1. 2P
CiTy-ST-21P NORTH MIAMI BEACH, FL 33169
DOCUMENT # SIREET ADDRESS SRy ‘JL L
HAME ' 50407 -30055-005 500,030
SIREET ADDRESS CIrY-S1- 2P
CIy-S1.- 71 -
DOCUMENT # .

SIRLET ADDRESS
NAME ‘
SIREET ADDRESS I
o ITY-51-2P

i

DOCUMENT ¢ SIREET ADDRESS
HAME
SIREET ADDRESS

CITY.§7-0P
Gy §Iap
DOCUMENT #

UMENT STREET ADDRESS

NAME
SIREET ADDRESS AL
ClY-S1-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CHiY-ST-2P
cIrY-S1-2IP } s

14. | nereby certify that the information supptied with this filing cogs
indicated on this report Is true and accurate and thal my 3
or the raceiver or lrustes empowered 10 exacylgd

s required bdr Chaprer 820,

ot quall for the exempuons containad in Chapter 119, Flonda Statutes | further cerufy that the information
natura shall hdve the same legal effect as it made under oath: that | am a General Pariner of the limited partnership

Flonda Statules

SIGNATURE:

“VSIGNATURE/AND TYPED OR PRINTED AghtE OF SIENING GENERAL PARTNER
¥

/2 s,

T
Date Dayirine Prona ¥




