i

it

F#ijj;,;; Flle on or before May 1, 1999 or Limited Liabllity Company will be
i, subjectto a $ 400.00 LATE FEE.

—_— FILED
LIMITED LIABILITY COMPANY <SS, ~ FLORIDA DEPARTMENT OF STATE i A A2
vl Katherine Harris DiViSIOR OF CORPORATIONS

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

93 APR 28 AM 8: 46

‘ g 188.75 ! Make Check Pagable To; FLORIDA DEPARTMENT OF STATE
. Name and Mailing ress DOCUMENT # LO96000000701

FILING FEE‘ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

PODICARE MEDICAL, L.C.

18. Principal Place of Business Address

2500 EAST HALLANDALE BERCH BLVD. 2500 EAST HALLANDALE BEACH B
SUITE 803 SUITE 803
HALLANDAIE FL 33009 HALLANDALE FL 33009
2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
06/28/1996 LFL
Suite, Apt. #, etc. . . . ——— .
4. FEI Numbaer T D Applisd For
City & State — | e5~0677176 [ Wot Appiicable
e —| 5. Date of Last Report 6. Certificate of Status Desired
22 2004 "R ol e s I
2004 "B e 04/05/1998 ~
7. Name and Arfdress of Cufrent‘Reglslered Agent 8. Name and Address of New Reglstered AgenyOffice

Name

POLLACK, GEORGE

1815 GRIFFIN RD, SUITE 203 W.O.BoxNumMrlsNolAcceplable)
DANIA FL 33004

Suife, Apt ¥, atc.

ks registered office or registered agent, of both, in the State of Florida. § s by atfirmative vote of a majority 0f the members. | he jbby accept ipie appointment

&5 registared ageW g /

MOGNATURE == et /_ T s e . DATE (5,‘;2,722/ < 7
‘//‘7 1t bt

(Regatroc ffont Aecoping Attt ert] INCITE Fugslored AQril Sgaanse o wea o v
10, THs | «2= Managing Mﬁbgr;fum(gers Business Street Address City. State and Zip Code
MGR | POLLACK, GEORGE 2500 E. HALLANDALE BEACH B HALLANDALE FL
MGR | GALITZ, JEFFREY 210 S. FEDERAL HIGHWAY 501 HOLLYWOUD FL

sooonzsraIqs— -
501005 027

~05/11/9
Bk 10E. 75 Rek]BI. TS

11. 1 do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (i), Florida Stalutes. | further certity thatthe information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal eftect ga dfr under oath: that | am a managqing member or manager ol the

oy
limited liability company or the receiver or trustee empowered to gxecUie this report as required by Florida Stalutes; and thal my ngme appears i Black I_g or on an
{ L

atachment with an address.
-+

SIGNATURE:

INHSE10 R [12-98)




