FILED

2007 FOR PROFIT CORPORATION Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000085621 Secretary of State
1. Entity Name 05-01-2007 90039 027 ***150.00
PODICARE SERVICES, INC.

Principal Place of Business Mailing Address

4350 SHERIDAN STREET - SUITE 202 4350 SHERIDAN STREET - SUITE 202

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

N e e U000 O G
34940 Hollwood Blyd 3440 Holhuocod B

Suite, Apt. #, etc. Suite, Apt. 4, etc. .
ﬂu e L:'(DO 5 0 DR 460 04302007 Chg-P CRZ2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Hol l\jwood . F Hollguood, FL 65-1040350 Not Applicable
3 52 IE’)Q \ 8‘;.:’3" 3;‘6 21 %‘g'ﬁ 5. Certficate of Status Desired [ ?gzesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY L
54 NORTH EAST FOURTH AVENUE Street Address (P.O. Box Number is Not Accegptable)
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 bath. in the Siate of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinled aeime of regrslerad agent and title if apphcabia {NOTE: Registerad Agant signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O tetete TnE [MChange [ Acdition
NAME GALITZ, JEFFREY NAME
STREET ADORESS | 4350 SHERIDAN STREET - SUITE 202 STREET ANDRESS | 3L HO \.\Q\\\\ wood W Suix Yo
ary-s-2¢ | HOLLYWOOD, FL 33021 om-sT-2P | yyeyivoooed  FL 2203
HLE vp  petete TITLE Mhange [ Addition
HANME POLLACK, GEORGE NAME
STREET ADDRESS | 4350 SHERIDAN STREET - SUITE 202 STREETADDRESS 1 Z¢/¢jo W0l lqwood BiNd Suire GO
omv-51-z¢ | HOLLYWOOD, FL 33021 orv-st-p - { Holldywood, FL 3303\
TOLE 7 petete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-8T-ZIF
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ' CITY-5T-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE O change {1 Addition
NAME NAME
STR'EET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP 1

12. 1 hereby cenify that the information supplied with this filing does nat qualify for the
indicated on this repart or supplemental 1 is true and accurate and that my
of the corporation or the receiver or tr ered to execute this report gé
changed, or on'an attachment wit 4

SIGNATURE: |

[+ ined in Chapter 119, Florida Statutes. | further certity that the information

& the same legal effect as if made under oath; that | am an officer or director

607, Florida Stahyat myjname appears in Block 10 or Block 11 if
2 7 -3

%

EIWNB TYPED OR me W BIGNING OFFICER ORTIRECTOR —— U oae { & i Dayume Phane #
N

O %65 7 VAL 'y’p



