FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
Sandra B. Mortham SECRE TAR y T
ANNUAL REPORT Secratary of State BHVISION OF ¢ ﬂg FF:GS;:Q ﬁﬁ%yq
1999 DIVISION OF CORPORATIONS

SBOEC 22 PH L: iy,

1. Name of Limited Parinorship DOCUMENT #
AQGOOOOO‘I 224

PODICARE MANAGEMENT SERVICES, LTD. AR AR

/5

Mailing Address Pringipal Office Addrass 3. Date Fdrmed or Registered 5a. capital Contributions as
Shown oft racord.
1815 GRIFFIN ROAD. SUITE 203 1815 GRIFFIN ROAD, SUITE 203 06/28/1996 $10.890.00
DANIA FL 33004 DANIA FL 33004 34, pate of Last Report T
01!09!1993 5b.. Amaount of Capital
Cantributions In FLORIDA
4. state or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Office Address
B FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
Lite, Ap i P 6. FEI Number I Applied For
TS ST 650677189 [ Not Applicable
B 7. Certificate of Status Desired I $8.75 Additional
Zip Country Zip Country Fao Required
8. Make check pyblg}u}ga%gfsy%e.(f_ngerse side for fea information}

9. Name and Address of Current Registared Agent 1 0-, if ér@nged. new Registered Agent/Office
Name
POLLACK, GEOHGE Street Add {P.0. Box Number Is Not Acceptable)
1815 GRIFFIN ROAD, SUITE 203 rass (R, Sox Nuber fs Ne °
DANIA FL 33004 Suite, Apt. #, etc.
City | Zlp Code

10a. Fumuantmlhe provisions of sections 820.1051 and 620.192, Florida Statutes, the abovg-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its registared office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appaintiment of registered

agent. | am famillar with, and accapt the ebligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appaintment) DATE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partnar(s) 11a. [DO,?SS;.B Zssgfpli::hpg;:e;f;:r::;m 11b. City, Stats & Zip Code Tic. Dc;ﬁ;t:arjiszbar
PODICARE MEDICAL, L.C. 2500 EAST HALLANDALE : HALLANDALE FL 33008 196000000701

f;":”:”:“:l# E.I_I:‘"":u ~ET"'_E
sag-ohf10d=0i9
****515 [T aeklEL. 75

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1dohersby cerlify that the Information suppliad with this fiting is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is desmed axampt frem public 2ccess, | further certify that the information indicated on
this annual report is bus and accurate and that my signature shall have the same legai effacts as if made under oath, | further cartify that I am a Genaral Partner of b limited partnership, receiver or trustee

empowared to execute this report as roquil chapter 620, Fiorida Statutes.
SIGNATURE N G oAt ’\ztua\_ﬂ_‘f

‘Typad or Printed Nama af General Partner Signing Ferm __Cr ‘2‘6 U-E\.Q( — Daytime Telephone Number, q;d" "Q!m ~ Yecio

CR2EQ03 (8/98)




