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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

Mo =

OCUMENT # P33185 (0)

« Corporation Nama

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

LB sl RISl ]

A O

Principat Piace of Business Mailing Address
=1 733 QOLUNS AVE 7331 COLLING AVE 3. Date Incorporated or Qualified
| MIAMI BEACH FL 33141 MIAMI BEACH FL 33 #1 1
s us 4. FE| Number Appliad For
222403001 Not Applicable
. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired m\ $8.75 Additional
m 2_B| Foee Required
Suite, Apt. #, etc. Suite, Apl. #, ete. 8. Eleclion Campaign Financing $5.00 May Be
22 ?rl Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprolit corporation a homaeownars association?
23] 28] Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 5] m Parsonal Property Tax due Juno 30. O ves No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nama
QMMONDS. WARREN L DPM 82] Street Address (P.0. Box Mumber is Not Acceptable)
7331 COLLINS AVE
MIAMI BEACH FL 33141 83
84| City 85| Zip Code
= FL

.

s mepmheeee e

11. Pursuani to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'éf changing its registered
office or reglstered agent. or balh, in the Siate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama ol registsrad agont and tiks Il applicablo. (NOTE: Registerad Agant signatue raguired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DECETE LATITLE [T change [T Addition
HAME MYRON, BOXWE DPM 1.2 NAME
staeer anpress | @ WOODMERE BLVD. SOUTH 1.3 STREET ADDRESS
LiTy-St- 2P WOODMERE NY 1A CITY - §T-2IP
TITLE '] [J OELETE 21TITLE [ Change [ Addition
NAME MARCUS, ROBERT 2.2 NAME
sweeT aooress | 185 SEDAR LANE 2.3 STREET ADDRESS .
CITY-5T-2P TEANECK NJ 2.4CITY-51-21F
TITLE VP [J oELeTe 3.1 TITEE [Tchange [T Addition
NAME UDELL, ELLIOT 22 NAME
streeTaporess | $20 BETHPAGE ROAD 3.3 STREET ADORESS
oITY-S1-21P HICKSVILLE NY 34.CIFY-57-21P
TE 30 [T oELETe 1TTLE [JChange ] Addition
NAME SIMMONDS, WARREN L., DPM 4.2 KAME
sweetavoress | 7331 COLLINS AVE 4.3 STREET ADORESS
CITY-S§T- 7P MIAMI BEACH FL 44 CITY-§T-21P
TLE D (1 DELETE 51 TITLE [T change [T Addition
NAVE LEVY, LEONARD D PM 5.2 KAME
smeeraporess | 1210 SCOTT ST. 5.4 STREET ADORESS
CITY-ST- 2P N FRANCISCO CA 94115-4009 5.4 CITY-§T-2P
TITLE "] DELETE 6.1 TITLE T crange 7 Adaition
NAME GEORGE, DAVID DPM 5.2 NAME
sTReeT aDDRESS | 313 STATEA STREET 5.3 STREET ADDAESS
CITY-§T-2P PERTH AMBOY NJ §.4 CITY-57-2P

18, | heraby certﬂg that 1ha information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or tru powsred 10 executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op.an attachmgnt wit @ddress.
il b ket wod

QIANMATIIDE.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON ) .
ANNUAL REPORT s';i;:y:::::"‘ Apr 2 7 1 9 9 8 8 . O O am

CR2E037 (10/97)



