by T
e prsuas T

T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

Apr 28 1997 8:00am
Secretary of State

Xy DIVISION OF CORPORATIONS
PQCUMENT # P33185 (0)

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

L T

Principal Place of Business Mailing Address

IR

HRIRE

2

7331 QOLLINS AVE 7331 COLLINS AVE
1 MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2711
us us 3. Date Incorparated or Quafified 3a. Dale of Last Report
04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 22‘2403001 Not Applicable
Suite, Api. ¥, olc. m Suite, Apt. #. ete 5. Centificale of Status Desired m $|igai::£:2znal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
R] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

Florida Stalutes Yes [No

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

2] 20} 30]
9. Name and Address of Current Registered Agent
81| Name
. SIMMONDS, WARREN L DPM a2
7331 COLLINS AVE
MIAMI BEACH FL 33141 83
84| Cily

FL ‘ssl Zip Code

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

1. Pﬁrsuam 1o the provisions of Sections 6170502 and 617.1608, Florida Statules, the above-named corporation submits this slalement fer the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of regstored agont and title if appicahle

(NOTE: Rpgisterad Agent eignalue required when reinstaling)

04/11/97

am an officer or director of the corporalion or the receive,
ont with an eddress.

appears in Block 12 or Block 13 if chaged.

N I P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 111MF P. PT change [T Addition
HAME DAVID B. GEORGE, DPM 1.2 NAME D;YRON@;{ER ],3 L%M SouT

smecTaporess | 313 STATE STREET 1.3 STREET ADDRESS WOO! .

GITY-5T-21P PERTH AMBOY NJ 1.4 CITY-S1-2IP WOODMERE, NY 11598-1729

TITLE v b AG 21 TIE v Kl Cnange L Addition
NAME MYRON BOXER, DPM 22 NAME ROBERT MARCUS, DPM

steevaooress | 2 WOODMERE BLVD. SOUTH 2astrert aoaess | 185 SEDAR LANE

CITY-ST- 3P WOODMERE NY 2 4CAY-ST 71 TEANECK, NJ

ME VP & DELETE 31T0LE VP T change [ Addition
HAME ROBERT MARCUS, DPM 12 NAME ELLIOT UDELL , DFM

steeTapbress | 185 SEDAR LANE sssmeeraoress | 120 BETHPAGE RD

CITY-ST-2F TEANECK NJ 34, CAY-51-2P HICKSVILLE, NY 11801

e STD [T DELETE 41T (JChange T[] Addition
HAME SIMMONDS, WARREN L., DPM 4.2 NAME

staeetapoRess | 7831 COLLINS AVE 43 SIREET ADORESS

CITY-ST-2P MIAMI BEACH FL 4.4CIY-51- 7P

TITLE D LY OrLETe 51 TITE [ Change ™ T Addition
HAME LEVY, LEONARD D PM 5.2 HAME

STREET ADDRESS | 1210 SCOTT ST. 53 STREET ADDRESS

CITY-S1-2IF SAN FRANCISCO CA 94115-4009 54CITY-S1- 217

TE D g DELETE &1 THILE D Bl change  [J Adaition
we | e v ome | Doy onen, e

stReeTAppRess | 120 BETHPAGE RD. SISTRIETADORESS | pppmer AMBOY, NJ 08861

CTY-ST-2F HICKSVILLE NY 11801-1515 64 CTY-S1-2P !

14, | do hereby certify thal the information supplied with this flling does not qualify for the exemption slated in Secticn 119.07(3){h), Forida Statutes. | further certify that the

nformation ingicatad on this annual report or supplemental annual report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
trusiee empowered 10 executea this report as required by Chapter 617, Florida Statutes; and thal my name

mnAS193 /0~ SNk /oen Qenn

CR2EQ37 (9/96)



