FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

[ LORIDA DEPAHTMERT OF sﬁTE May 27 1998 Sooam

Sandra B, Mortham

Secrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000025596 (2)
PODIHEALTH CORPORATION

00O

Principal Place of Business Mailing Address
2500 E. HALLA AGH BLVD. 2500 E. HALLANDALE BEACH BLVD.
ITE
%ﬁm - ﬁ:uﬂegiu FL 33009 PO NOT WRITE IN THIS SPAGE
\( \u 3. Dale Incorporated or Qualified
_____ S 03/21/1997
2. Principal Place qf Business 2a. Mailing Address . 4. FEI Number Applied For
21 \ I QRAFFARD 203 (] \RSBRET W B R2vr | £ s~ p e & Z78( Not Applicable
Suite, Apl # etc. Suile, ApL. #, elc S ] $8.75 Additional
| - . Cerlif f Status Desired
22 ) \ _“_G"__ —_— 2—7| bﬁt‘ﬂ& . ¥ L ' 8. Lertiicate of Stalus Desie O Fee Required
City & Stale | . Uity & State 8. Elaction Campaign Financing $5.00 May Be
2 b-zl ou"t o . o 2_8J ‘_3_33 oo L(’ Trus! Fund Contribution O Added to Fees
Zip Couriry L - Country B. This corporation owes or has paid the current year Intangible
2—4| 251 o 29‘1 3;] Parsonal Praperty Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GELLER, STEVEN A ESQ B1f Name
GELLER, GELLER & GARFINKEL 82] Streol Address (P.0. Box Number s Not Acceptabia)
1815 GRIFFIN ROAD, #403
DANIA FL 33004 83
84| City FL 85| Zip Code

11. Pursuant [o the pravisions of Sections GO7 0602 and GO7_ 1508, Fionida Statules, the above-named corporation submits this slalsment for Ihe purpose of changing iis fegistered

office or registetcd agont, or both, i 1he State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. L am famuiar with, and aceopt the abligations of, Section B07.0505, |lorida Statutes.
SIGNATURE __ L . .o . I
Signatute, fypeef or prule ”,’T'f aln u-‘m‘lrcj Frlr_{--\}llul(’lr!\l-- gl f:“,'hl“ {NOIE . Registared Agent signalute raqu red when reinstaling) DATE c
12. o . OFHICE R3S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD 1 perete RE: [T change [T Agditon |2
NAME POLLACK, GEORGE 12 NAME §
streer anoress | 2500 E. HALLANDALE SBEACH BLVD., SUITE 803 13 STRETT ADDRESS &
CITY-ST-2IP HALLANDALE FL 33009 o 14 CHY-51-7P &
i [ [JoeeTe 2¢TILE [J Change L Addition | O
WAME POLLACK, CHARLES 22 NAME .
staeer anoress | 26500 E. HALLANDALE BEACH BLVD., SUITE 803 23 STREET ADDRESS
| omv-stae | WAULANDALEFL 33009 2.4 GTY-ST-2P
TiLE [3 ¥ betie 3TE [T Crange LY Addtion
NAME DUAY, 3.2 NAME
stReeTapcress | 2500 £, LAN BLVD., SUITE 803 33 STREEI ADDRESS
orv-st2e | HAWCANDALE FL 33009 A g sacny.s1-2p
T -] oeteTe 4ATILE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-SF- 2P e 4.4 GITY-51-2IP
TLE (] oEteTE S1TIME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P B o o 54 CIY-ST-2IP
TITLE - [ DELETE 5.1 TITLE [T Change L] Addition
NAME §2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51-2IP e 64 CITY- 31- 7P
14, [hereby cerlify that the informalion supphicd with this Gling docs nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatod on this annual reporl or supplemental annual report is rug and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an

ofhoer ar diractor of the corporalion or the receiver or trustec eripowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Bicck 12 or Block 13 if changed, Tm :m\'uilmrlwncnl with an address.

o f.\q \} Y T Ly o oat ) .\\I..\ [ Al N o Ll e wAA o




