!

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PODICARE MANAGEMENT SERVICES, INC.

DOCUMENT # PO0000088768

Principal Place of Business

1815 GRIFFIN ROAD
SUITE 203
DANIA FL 33004

SUITE 203

Mailing Address
1815 GRIFFIN ROAD

DANIA FL 33004

2. Principal Place of Business

| 210 5. fevets/ wlY

3. Mailing Address

2/0 5. Fedetnt/ /ﬂ\}y

Suite, Apt. #, etc.

FE YO

égﬁe‘ Apl. 4, etc,
Y02~

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90079 045 ***150.00

IR ERI

DO NOT WRITE IN THIS SPACE

I

4. FEI Number Applied For

33020 Pogul N

332020

[

City & State City & State
/‘ILD / \/ UOT) ) FL }-b//yWOQb 4 P(’ é S_— (@) 97?/0 2 Not Applicable
Zp Country Zn Court 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e — e ——

COHEN, JEFFREY L
54 NORTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483

Mame .

——r——

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

City FL Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tit'e it applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an a

SIGNATURE:

all other like empowered
g

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
i o
THLE [ celete TITLE o [ Change ditan | S
NAME NAME ﬁ'p {’ AC Calite e
STREET ADDRESS STREETADDRESS | Z) > S ebeld ] Hu’)/ - Yo7 3
CITY-57-21P CITY-S3-2IP Ho HulooeD . . B3OZ20 a
[
TILE ] Delete THLE Y 4 {J change MUn %
NEME NAME Geelge Pu llacike
STREET ADDRESS SREETADDRESS | 2 JO> 5 Fedel sl HerY a2
CITY-$T-2IP ar-s-20 e [ oo, F( 33020
7 Ld -
TITLE O pelete TILE [J Change ] Addition
NAME - = = ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O patete TITLE IChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP /
13. | hereby certify that the information supplied with this filing does not qualify for the exg tion 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigriatur
of the corparation or the receiver or trustee & vered to execute this report as required

snsnnw;wﬁsu oR PHIW OF SIGNING O
[

ICER OR DINECTOR

'same legal effect as if mage underoath; that | am an officer or director
ida Statutes; ang th m7e7ears in Block 11 or Block 12 if

Daytima Phone #




