!
% FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

?

DOCUMENT # P33185 ecretary of State
1. Entity Name { 04-21-2003 90544 050 ****70.00
1
AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC. :
l
Principal Place of Business Malling Address i
111 KANE GONCOURSE 111 KANE CONCOURSE ;
STE 111 STE 111 !
BAY HARBOR FL 33154 BAY HARBOR FL 33154 f
us us i
2. Principal Place of Business 3. Mailing Address .
' |
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22.2403w1 Applied For
Not Applicable
Zip Country Zip !Coumry 5. Certificate of Status Desired E ?8'75 A_dditional
i ee Required
6. Name and Address of Current Registered Agent =~ . § —-— - —~. . -7..Name and Address of New Registered Agent-. - _ R B

Name

SIMMONDS, WARREN L DPM

Street Address {P.Q. Box Number is Not Asceptable)

BAY HARBOR FL 33154 f

|
1111 KANE CONCOURSE STE 111 :
i
E Cily . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis:;tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

i

i

SIGNATURE t

Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Regi;slerad Agent signature requirad when reinstating) DATE
ILE NOW: . 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
.FILE NOW: FEE IS $61.25 Trust Fund Conlri;)ution. g Added to Fees Florida Department of State
X i i - i
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 10
THE, 1P () Delete iTITLE [ Change [ Addition
wed MARCUS, ROBERT DPM o
sTReeT ADDRESS | 185 SEDAR LANE STREET ADDRESS
corv-s-2F | TEANECK NJ 07666 Ecnv-sr-zw
TITLE- v . 7 Delete ;TITLE [ Change [ Addition
NAWE UDELL, ELLIOT T NamE
streeT ADDRESS | 120 BETHPAGE ROAD STREET AUDRESS
onv-s-2P | HICKSVILLE NY:11801° ™7 - ~— -~ B L
e STD e [ peiete iTITLE T T change” [ Addition
NAME SIMMONDS, WARREN L., DPM NAME
sTreeT 400AESS | 1111 KANE CONCOURSE #111 STHEET ADDRESS
CITY - ST- 7P BAY HARBOR FL 33154 :cmr-sr-zw
T D O Delete e Clchange [ Audition
NAME BOXER, MIRON DPM N
STReET ADDRESS | 2 WOODMERE BLVD. SOUTH STREET ADDRESS
orv-s-2¢ | WOODMERE FL 11598 L gim-s1-2p
Tme D O pelete e ‘ : [ ohange [ Additicn
NANE GEORGE, DAVID DPM A '
sreeraooress'| 313 STATEASTREET ©°  ° S STREET ADDRESS
orv-s1-2° | PERTH AMBOY NJ oy stz
TITE T Delste Emuz 15 . [ Change [ SkAddition
NAME NAME HERTZBERG; ARBRAHAM, DPM
STREETADDRESS | swmeeTaooEss | 300 Pranklin Ave
orry-st-21P siny-st-2ip VALEY STREAM, NY 11580

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered tg.execute this report as relquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, h al r like empowered. : -
SIGNATURE: ___ SI¢ :Aé-- iz JED -7 7-02 (305)8669608

GR2E037 {10/02)



