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PODIATRY HOME CARE, INC.
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4515 NORTH STATE ROAD
SUITE 7
LAUDERDALE LAKES FL 33313
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of State
DIVISION OF CORPORATIONS

4515 NORTH STATE ROAD
SUE 7
LAUDERDALE LAKES FL 33319
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10. Name and Address of New Registered # Agent

Stuart S. Rosenthal, Esq.
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