FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ILEU

ANNUAL REPORT Secretary of Stale SECRET RY f’o IAA.EIEUHS
1998 DIVISION OF CORPORATIONS DIYISION OF CORP

1. Nar of imited Parinersi 1a. DOCUMENT # og JAN-9 PH 1: 31

. A96000001224
' 0GR A A

[PODICARE MANAGEMENT SERVICES, LTD.

o Malling Address Principal Ollice Address 3. Dete Formed o Fegistered 5a. gﬁgxﬂ E,?Péggfg.c'ns as
2500 EAST HALLANDALE BEACH BLVD, SUITE 803 2500 EAST HALLANDALE BEACH BLVD. SUITE 803 06/28/1996 $10,890.00
HALLANDALE FL 33009 HALLANDALE FL 33009 3a. aie of Lest Report 4 *

01/15/1997 5b. Amauntof Captal
4, state or Country of Forrnalion mudalle:u e
2. Malling Address 2a. Principal Oflice Addrass
fodEan R
Suite, Q' ¥ 910.1 Suit 1. #, otc 6. FEI Number O
0 n3l qjﬁw«d&nr
City & Sta®’ =~ 7 Cily & Stath 650677189 ot Applicable
'“ *\N \P L ﬂAhLl N {L 7. Centilicate of Slatus Desired D/ $8.75 Addtional
2i Y T Coun o Counlry Fee Required
{1ﬁb L\ 3 6’ Iy —{ hb LA \A 5'& 8. Make check pavable to: Dept. of State (See reversa skde lor fae Infprmatian)
I T ¥
8, Name and Address of Current Reglatared Agant 10. Ifchanged. new Ragistered Agent/Oifics
Name
POLLACK, GEORGE

Stragl Address (P.O, Box Nurglier Is Not Acceptable)

2500 EAST HALLANDALE BEACH BLVD, SUMTE 803 ' ¥ . r5$ g
HA.U.ANDALE FL 33009 Suile, Yl #, etc f\%

;‘wa\\\ FL

10’. Pursuant 10 the provisions of seclions £20.1056 and 620.192, Fiorida Slalujey, the above-named imited parlnership organized or registered under the laws of 1ha State of Fiorisd, submits this stalement
for the purpose of changing fte regislared office o1 reg:stered agent, or botk, K the Slale ol Florida. Such change was authorized by its general partner{s). | hereby accept the appoiniment ol registerod
agenl | am familiar with, and accept ihe obligations of section 620.102, ¥ lofida\Statutes

SIGNATURE (Registared Agent Accepting Appointment) . . . [ . . — i DATE___ XHB /f/\\'\

A GENERAL PARTNER THAT IS A CORPO :IATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN"I’ITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Fach Generat Partnar Regisiration/
11. Name(s) ol General Perlner(s) 11a. Do NOT Usa Post Office Box Number) 11b. Cily, State & Zip Code 110 pocumont Numbor

City Zip Code

PODICARE MEDICAL, L.C. 2500 EAST HALLANDALE HALLANDALE FL 33008
ol LI 1 e
~01787
L2 c ik BRI

= i
NOvw: General partners MAY NOT be chan*l on this form; an amendment must be flled to change a general partner.

12_ | do pereby certify thal the informalion supplied wth th:s filng is valunlaribYurnished and doos not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
11he avent thal the inlormalion supplied is deemed exempt from public access. | further certity thal the information ind.cated on
me legal effecls as if made under oath. | further cerlify thal | am a General Parlner of the limited partnership, recenver ar trustee

Corporalions from any liability of non-compliance wilh Soction 118 07(3)(
this annual reporl 15 frue and accurate and lhat my signalure shall have thy:
empowsred to exacute this seport as required by chapter 620, Ficrida Stallle!

SIGNATURE .. — NN o \3——_' _?;n_-:_‘\'\
Typed or Printed Name of General Parner Signing Form T*\%ﬁm —_— - ‘b .

... Daylime Yelephone Number _

CR2EDO3 {6/97)



