2000 UNIFORM BUSINESS REPORT (UBR) 5/4/00-90089-003-$150.00-$150.00

DOCUMENT # P99000068382 :
tity Name )
PODICARE MANAGED CARE NETWORKS, INC. FLED
Principal Place of Business Mailing Address 00 Hﬂ Y 2 5 ! ! H ' l : 2 5
1815 GRIFFIN ROAD. SUITE 208 1815 GRIFFIN ROAD. SUNTE 209 - -
DANA FL 20004 DAMIA FL Y3004-2252 SECRETARY OF STATE
‘ TLYAY U SREL F| ORIDA
T RS HIINIII ISR T WD
Suite, Apt. #, etc. Suila, Apl #, te. | DO NOTWRITE IN THIS SPACE
City & State Clty & State 4. FEI Number . Applled For
L 0Gse 7Y A Not Appiicable
Zip Counlry Zip Country §. Certificate of Status Deslred O %ae g?q£antonal
] 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
gf:g::m JEEFAFSF}E;(;-URTH AVENUE Street Address (PO. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prniad name of registenad agent 44 Kis i applcable. {NCTE: Rogistersg Agent signature requined whas renstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!II FEE IS $150.00 . Election €. an Financ]
Tax filing requirement and elects to 6o 50. Atter MAY 1, 2000 Fea will be $550.00 e o amaign Fiancit® oy $5.00 ay B0
(See criteria on back) ‘d Make Check Payable to Department of State ‘
11. OFFKCERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE [ [ sters TME (] change [ Acdition
NAME POLLACK, GEORGE NAME
sweer ancress | 1815 GRIFFIN ROAD, SUITE 203 STREET ADORESS
CITY-ST- 2P DANIA FL 23004 CITY-S1-2P
TRLE U [J petete ne I chenge  [J Addltlon
NAME GALITZ, JEFFREY L MD DPM HAME
streer aporess | 210 FEDERAL HIGHWAY #401 STREET ADDRESS
CATY-5T-2P HOLLYWOOD FL 33020 ciny-s7-Ip
me ' ([ Geketa fnE Ochange [ Asdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
e’ O vetere e O change [ Acdition
NAME BAME
STREET ADCRESS STREET ADDRESS
CIvY- ST e STY-7-10
e 0 delete me [ change 5] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-51-2P CTY-5T-2P
TRE ; O peete e Jemnge T aggition
HAWE NAME -
STREET ADDRESS STREET ADDRESS
CiTy-S1-217 oITY-ST-2P

13. | herepy centity that the intormation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)()), Florida S1atutes. | further certify Ihat the information
indicated on this repart or supplemenial report is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the comperation of 1he rac ef Or trustee empowered 1o execute this repon as required iy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an aid withtagddress, with all olher like empowerag.

SIGNATURE: AR QERYERED w\\eo ‘\\;\Je {2 0-'%$or0

 SMMATURE AND TYPED OR PRINTED MAME OF SKAMING OFRGER OR DIRECTOR Daytims Frone ¢

CR2E034 (9/29)



