FILE NOW: F

E IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P208¥1 (6) R
PODIATRIC RISK MANAGEMENT SOCIETY INC.
0 R R A
Stshio W sz ey gt
3

. Date Incorporated or Qualified
09/00/1

3a. Da(tfa c}bl_zaﬁ Ss%ort j

2. Principai Place of Business 2a. Mailing Address . 4. FEI Numbar Applied For
2|0 Lhiyelsy )‘} ﬂ;t[ J/t/;/ € ;ac;/// A Iye/_s.fl(y ﬂh‘t ﬂﬂlvf -2189645 Not Applicable
Suite, Apt. #, el Suite. Apt #, etc. N ‘ $8.75 Additional
. 6. Certifl f Sta Desirad N
—51 jyd }‘L 800 El 5:/; rf“f 80 & ertficals of Status Dest - Fee Required
City & State City & State 6. Eleclion Gampaign Financing $5.00 May Be
- y
23| OfemosS . 777 ya 28| Ofeomos, L Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible a‘mder 5. 199.032,
;l ‘/55 é ‘,/ 25 [/S/# ;El yf fé V h jj' Florida Statutas [ ves No
g. Name and Address of Curvent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HSCHMAN' DR. EDWAHD H 82| Suee! Address (P.O. Bax Number is Not Acceptabte)
9123 N MILITARY TR
PALM BCH GRDNS FL 33410 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and &1 7.1608, Florida Statutas, the above -named corporation submits this stalement for the purpose of changing its registered
or registerad agent, or both, in the State of Florida Such chan%e
familiar with, ang accept the obligations of. Section 61 7.0503,

office
was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered agent. Lam
lorida Statutes.

SIGNATURE . - . [ N e
Signaturs, typed or prirted Adamie of rugisterad gt and blie & apghas e INOTE Registered Agent synature requi-od wher re nstatrgt DATE G

12, GFRICERS AND DVRECTORS 13, ADDITIONSICHANGES 10 OF HDERS AND DIFEC [ONRS N 12 o

TTLE PD [CJDELETE LTE C)Change  [] Addition g

NAME KETA!, DONALD 12 NAME r~

&

stneer aooness | 3976 DIX 13 STREE? ADDRESS &

CiTY-ST-7IP LINCOLN PARK Mi 140ITY-51-2IP &

TITLE — 5 [CJDELETE 21 TILE Clchange L] Addtien  [©

NAME LEDERMAN, ROBERT 22 NAME

streeT aoneess | 31519 GRATIOT AVE. 27 STREET ADDRESS

CITY-S1-2P ROSEVILLE Mi 2 4CITY-§1-7P

TITLE D TIDELETE 31 TILE ClCnange [ Additian

NAME SCHURMAN, GARY 92 NAME

seer aopress | 21380 GREENFIELD 33 STREET AGDRESS

CITY-ST- 217 OAK PARK MI 34 CAY-S1-2P

TLE D [IDELETE 41 TILE [CQChange [ Addition

NAME JOHNSON, DOUGLAS 4 2 NAME

smeeranoress | 505 N. CLIPPER ST. 43 STREET ADDRESS

CiTY-ST-2P LANSING MI 44 CITY-ST-2IP

THLE D C]DELETE 51TILE [JChange [ Addition

NAME ROSENFELD, SANFORD 59 NEME

sweeer anoness | 2031 WEST ROAD 5.3 STRECT ADDRESS

CTY-ST- 2P TRENTON M| 54 0ITY-ST-TP

TITLE D [1DELETE 61 TIILE [Jchange [ Addition

NAME GLICKMAN, STEVEN 6.2 NAME

smmeer appress | 4770 ROCHESTER RD £ 3 STREET ADDRESS D EZ é Q/?.\

CITY-§T- 7P TROY MI £40TY-ST-2IP

14, [ do hereby cerlify that the informatian supplied with ihis filing 1s voluntarily fumished and does not qualify Tar the exgfuption stated in Section 119.07(3)k}, Florida Statutes. | further
certity that the information indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under
oath: that | am an offer or director of the corporation or the receiver or 1rustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ed, or on an attachment with an address.

Dayume Prone #




