Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY &FB7R»  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
A » Sandra B. Mortham i l§'f OF CORPORATIONS
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 98 APR -G AM 8: 05

e ————— ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75 Make Check Paxabla To: FLORIDA DEPARTMENT OF STATE A “\\\3
oftmiea uabimg compay  DOCUMENT # 196000000701

1e. Principal Place of Business Address

PODICARE MEDICAL, L.C.

2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH B
SUITE 803 SUITE 803
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Slate of Formation
Suite, Apt. #, elc, Sulte, Apt. 4, ele. 402{3124(1 996 FL
) D Applied For
City & State City & State 65~0677176 D Not Applicable
75 oty v Sounty §, Date of Last Report 8. Certificate of Status Des%
04/11/1997
7. Name and Address of Currenl Reglstered Agent B. Name and Address of New Registerad Agent/Otfice t
Name
POLLACK, GEORGE
2500 EAST HALLANDALE BEACH BIVD. Stieet Address (P.0. Box lw“mber Is Not Acceptable)
SUITE 803 i Donp 4
HALLANDALE FIL 33009 sme\hﬁts; e ¢ e e
City Zip Cods
Dy FL| A%y

9. Pursuant {o the provisions of Sections 606.416 And 608,508, Florida Statutes, the above-namel limiled liability company submits this statement for The purpose of changing
its registared office or registered egent, or both, in lheState of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appainiment

as registerad agent, and accept the obligations.
DATE % - 4" C‘ ’q/
4 U

SIGNATURE

{Regsiones Agont Accophng &-;m-nlm{m\) TINOTE Rogstered Agant sgnelure required whon roinstating)
10. Title Manhaging MembersfManagers\ Business Street Address City, State and Zip Code
MGR | POLLACK, GEORGE 2500 E. HALLANDALE BEACH H HALLANDALE FL
MGR. | GALITZ, JEFFREY 210 8. FEDERAL HIGHWAY SUI] HOLLYWOOD FL

AU S e e e - 1
~14/14,/398--01060--004
1O 00 sk 10750

11. Ido hereby certify that the information supplied with his tiling doek ot qualify for the exemplion stated in Section 119.07(3} (i}, Fiorida Statutes. | further certify thatthe information
indicated on this annual report is irue and accurate and thal my signituyg shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver of trusiea empowered to exequtaNhis report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: U 4Y

SIGNATURE AND TYDLD OR FRINTE (O NAML OF SIQNING MANAGING MEMBER OR MANAGER Cate Daylimne Proone #




