NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P33185 (0)

1. Corporation Name

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILE NOW: FILING FEE IS $61.25

A O A

Principal Place of Business Mailing Address
7331 COLLINS AVE 7331 COLLING AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1991 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21 2 22-2403001 Not Applicable
Suite, Apt. #, etc. Suite, . #, elc. iti
uie. et . et e, Apt. #, elc S. Certificate of Status Desired X $8.75 Adqmonal
22 E} Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 Mmay Be
(2] (28] Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 28] 30 Florida Statutes 0 ves & No
9. Name and Address of Current Reglstered Agent 10. Namea end Address of New Reglstered Agent
B1| Namae
S|MMGNDS, WARREN L DPM B2| Strect Address (P.O. Box Number is Not Acceptable)
7331 COLLINS AVE
MIAMI BEACH FL 33141 &3
84| Cay FL |as Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hersby accept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SENATURE “Slgraiure, typed or prinled rame of regislered agant and te F spploabie, [NOTE: Regrstorad Agent sgnaturs retured whan rsinstating] DATE &
12 OFFICERS AND DIRECTORS 13, ADCITIONS/GHANGES 70 OF FICERS AND DIRECTORS 1N 12 o
TITLE P [JDELETE 11T0E ) 4 DRCrange [ Additon [ =
NAME _HELFAND -ARTHUR-DRM 1.2 NAME DAVID H. GEORGE, DPM P
stReeT aoress | —0-HANSEN-CY.- usreraomkess | 313 State Street S
crv-st-ze | —MARBERTHPA. 14 CITY-5T- 2P Perth Amboy, NJ 08861 &
TiILE v [LJDELETE 21TME v BGictange O Addiion | O
NAME GEORGEDAVID D 22 NAME MYRON BOXER, DPM
stheer aopaess | IS MAIN ST 2asteeraoniess | 2 Woodmere Blvd. South
arv-st-ze | —PERTH-AMBOY-NJ— 2.4CY-ST-2P Woodmere, NY 11598-1729

‘ TILE VP [IDELETE A1TIE vp [RChange [T Addition
NAME —BOXER-MYRON C DPM. 3.2 NANE ROBERT MARCUS, DPM

, STREET ADDRESS | —-WOIDDAERE BLVDS. sssmeeracciess | 185 Seder Lane, ‘

: CTY-ST-2IP —WOOBMERE-NY 11508 34.CITY-ST-2iP Teaneck, NJ 07666

F e STD CIDFLETE LITILE STD DJChange L] Addition

| NAME SIMMONDS, WARREN L., DPM 4. 2NAME WARREN L. SIMMONDS, DPM

| stacer aooress | 7331 COLLINS AVE wssweereooress | 7331 Collins Avenue
BiTY-ST- 2P MIAMI BEACH FL 4ACITY-ST-2P Miami Beach, FL 33141
THLE D [CIDELETE STTIMLE D [JChange [ Addition
KAME LEVY, LEONARD D PM 52 NAME LEONARD LEVY, DPM
sweersooress | 1210 SCOTT ST. saseeeranmness | 1210 Scott Street

54 CITY-ST-2P San Francisco, CA 94115-4009

6.1 TITLE D [ ehange [ Addilion
6.2 NAME ELIOT UDELL, DPM

STREET ANDRESS 120 BE[HPAGE RD. 63 STREET ADDRESS 1 20 Beth page Rd

erv-size | HICKSVILLE NY 11801-1515 gaovsize | Hicksville, NY 11801-1515

4. 1 do hereby cartify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ath; that | am an officer or diretor of the corporats r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on tachmant with an address.

SIGNATURE: %&_ L

THLE

HAME UDELL, ELLIOT T

Y- §1-21p SAN FRANCISCO CA 94115-4009
D LI DELETE

04/11/96 305/866-9608

FEDP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




