2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name L

PODICARE MANAGEMENT SERVICES, L.C.

- L99000004549

“f!

h N
-

Principal Place of Business

{815 GRIFFIN ROAD. SUITE 203
DANiIA FL 33004

Mailing Address

1815 GRIFFIN ROAD. SUITE 203
DANIA FL 33004-2252

. TA

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRGVED
AND
FILED

JUN -5 PH L Ol

RETARY OF STATE
ASSELE, FLORIDA

o
i

s

L

LU AT

I

DO NCT WRITE IN THIS SPACE

ity & Stat City & Stat 4. F b Applied Fol
City ate ity ate ’EIN‘_er ) ppli : r
) [ . Nat Applicable
- - & R —
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddltIOI'Ial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name .. =- - - A = I
E T = A s — ——— e | T
COHEN’ JEFFREY L ESQ. Street Address (P.C. Box Number is Nat Acceplable)
54 N.E. 4TH AVENUE ‘
- DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agant and titie if applicable. {NOTE- Registered Agen! signalure fequired when reinstating) DATE
FILE NOW!! FEE IS $50.00
fMake Check Payable to Departiment of State
Q. B MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MGR [ Detets nE i (Jchangs (] Adtition
NAME POLLACK, GEORGE NAME
smeer anoniss | 1815 GRIFFIN ROAD, SUITE 203 STREET ADUREES
CTY-81- 1P DANIA FL 33004 . EITY-ST-2IP
e MGR O peste TITLE [Jchangs [ Addition
NAME GALITZ, JEFFREY-L M.D. KAME . N -
staeer aporees | 210 FEDERAL HIGHWAY #401 STREET ADDRESS =0O0a Lt %‘5 P o :';2 ——13
or-eeze | HOLLYWOOD FL 33020 CATY- BT- 1P 0621 /A00--010 f"“UgE_ )
me Oooen _ Jmme ) 7 FHREY
"—‘"E.a-'"-k B =R L T, A e I I"M'E'—"*’ T f v . o T B
ADDREZZ STREET ADDRESS
I:IT_;- -2 CITY-ST-21P
;‘z’u [ petets WnE \ [ ehange  [] Adifition
ME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY- 81-7IP |
e [ pesets TME lchangs [ addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GHTY-RT-IP CITY- 8T-TIP
TmE [T petets TITLE (] change [ Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-TIP CITY-21-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am a managing member or manager of the

limited liability com

pany or e rei
wk
SIGNATURE: '

or or trustee empowerad to execute this report as required by Chapter 608, Florida S.talutes‘

SN SYQUIRED

O QNG v-&‘?.,n ~Neo©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date DCaytime Phone #

WMo

CR2E083 {9/99)



