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COVER LETTER
TO:  Amendment Section
Divigian of Corporations
SUBJECT; Podicarc Serveius, Inc.
Name of Corparaiion
DOCUMENT NUMBER; PO000G083E21

The enclosed Statement of Change of Registared Office/Agent and fee are submitted for filing.
Please return glf correspondence concerning this matler 1o the following:

‘ Duell Wisc
‘Name of Conilast Person

Wound Technology Network
Pirm/Company

3440 Hollyweod Bivd,, Suite 460
Address

Hollywood, FL. 33021
City/State and Zip Coae

awise@woundtech.nes
E-mail address: (fo be used for future annual réport notificalion)

For further information conceming this matter, please call:

Duell 0. Wise at 863 ) 368-0000

{
Name af Contact Person Arca Codn & Daylime Teiephone Number

Enclosed is a $35.00 check mada payable to the Department of State.

fy H Street Address:
Am]u_nﬁmcm gcction -Amendment Section
Division of Corporatlons Division of Carporations
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

CRIZEO4S (4103)
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STATEMENT OF CHANGE OF REGISTERED OFFICR OR RECISTRRED AGENT OR BOTH
FOR CORPORATIONS ' o

Pursuant (o the pravisions of sections 607.0502, 617.0502, 607, 1508, or 617, 1508, Florida Statutes, this
statement of changa is submirted for a corporation orgamzed under the laws of the State of Floride
—_ inorder ta change jis registzred offioa or regirtered agemt, or both, in 1k State of Florida.

}, The name of the corporations Podicare Services, Inc.

2. The principal office address: 3440 Hollywood Bivd., Sults 460, Hollywood, FL 32021

3. The mailing addrsss (if diffarent);

4. Date of Incorporation/qualfflcation: 094112000

Document numbcr: PBO0GN0BS62 |

3. The name and street address of the current reistered agent and repistered office on file with the
Florida Departmen of State: (1f resigned. enter resigned)

Jeffrey L. Cohen

909 5.C. 5th Avenus

Deiray Beach, FL 33481

Plantation, Florida 33324
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6, The name and strest address of the new registered sgent (iFchanged) and Jor rogistered office g\, i‘lﬁﬂ
(if changed): : — =
C T Corporation System ad f"
z B
c/o C T Corporation System, 1200 South Pine Island Road m
PO, Don NOT sccpiabie e
un
ian)

e

The street addre%s of its :eg'incred office and the street address of the business office of its rcgistere& Bgent.
as changed will be identical,

Such cha thorized by resolution duly adopted by its board of direciocs or by an officer 50
atl:t‘i'm?iuﬁ cy‘:ﬁ.: zlt:gnr?!l:lg theyooriporation hag becrf notified in writing of the changc’.’
}\ g 13[ PR Y \EE : Duxll Wise, CFO
® O1 BN glriper i]

[l

T

[ ¢
1 hereby aceept the appoiniment as registered agent and agree to o¢l in this capucily.
If rrhé‘; agreg o can‘?f with the. raegi!‘s;'am of alt s.raﬂ,ruf;:lm.-‘vc fo the prapfzr cn?g.! mgfim'e performance
%"my duties, and I am familiar with gnd ace pnhe_abﬂ‘ganap af my position us regisiered ogent, Or, if this

cunteni is being file mere‘.;y 10 reflect @ change in the regisiered office addvexs, T hereby Confirm thet the
corporation has geen norified in writing of this change.

C T Corporation System

By:  {alase

‘ S/
IRRBLNE O wiered Agenl Dale
If signing on behalf of an untity:

Barbars A. Burke, Special Amsistant Scerctory
Typed of Prisied Name

* « » FILING FEE: $35.00* *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMEN OF STATE
MALL T0: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLANASSEE, F1. 32314
CR2F043 (8405)
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