FILE NOW: FILING FEE IS $61.25

]
I NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT G/ Secretfy of Staile
1996 / DIVISION OF CORPORATIONS
DOCUMENT # 722806 (7)
1. Corporation Name
FLORIDA PODIATRIC MEDICAL ASSOCIATION, INC.
AN N
410 NORTH GADSDEN 410 NORTH GADSDEN a0 I? 00134 = 13
TALLAHASSEE FL 32001 TALLAHASSEE FL 32001 ;*DEE. ?3’2’2'3“01023”']33
3. Date Incorporated or Qualified 3a. Date of Last Report
0310171972 03/15/1935
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied Far
?I 25} 59'1235979 Nat Applicable
EI Suite, Apl. #. elc ?l Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8';;5H:;;i::‘dnal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
EI EI ! Trust Fund Contribution . Added to 2!95
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032.
m 25 29 30 Florida Stalutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Michael I. Schwarte
WELDON. LILY D. 82| Suect Address P.0O. Box Number is Not Acceptable)
f 410 N. GADSDEN STREET 410 N. Gadsden Street
. TALLAHASSEE FL 32301 83
4 City 85| Zip Cod
) . /// . "_J (\/ \ / N ‘rallahassee FL [ 33301
11. Pursuant 1o the provisiong of fSeghions § 7.04 i ? gl Septutel, the above-plmed corporation submits this statement for the purpose of changing 4s registered office
or registered agent, or h e, Sta)fyof P By ilo"s| ] .iﬂ' Arcde-tvdhe comforalion's board of dreclars. | hereby accept the appointment as gegislergd agent. { am
farmiliar with, gnd acc: f ' ’ ‘ﬁ: W’ 7
SIGNATURE )é ' ’ g ____ f— : : ] g 1:32 Yo ...
Sighaure, typed 3 1 L Bl Rogstared Agerl sigrioture enuired when réinstat ng DA E
12. OFFICERS AND DIRECTORN) rp)] KB AOTNTIONS CHANGES 10 OF FIGE AS AN DIRE CTORS W 12 o
TITLE [ [JDELETE 11TITLE TD [ Crange ] Addilion g
NAME POPPER, DONALD J 12 NAME Popper, Donald J. &
seet sooress | 775 LAKE WORTH ROAD 1sseera0Ress | 775 Lake Worth Road g
CiTY-ST-2IP LAKE WORTH FL 1ALITY-51-21P Lake Worth 33467 &
TITLE PD [CIBELETE 21 TULE D Chaage [ Addition |©
NAME BRONER, THOMAS P. 27 NAME Broner, Thomas P,
staeeraporess | 333 4TH AVE. N sasmerlaoniess | 333 4th Ave N
CTY-S1-21 JACKSONVILLE FL 2 4CY-ST-2IP Jacksonville, F1 32250
TITLE D g DELETE 31TITLE sSD [JChange X Addition
NAME MARTIN, PORT 32 NAME .
: Strickland, Joseph H.
steeer anpress | 2210 S, MACDILL AVE. ST AOESS | oo Ganmnd Avenue . N
CITY-ST- 2P TAMPA FL movsize | St Petarsburg i 333&%
TITLE M CIDELEYE 51TIHE SYPD mange  [) Addition
NAME GREENBERG, BARNEY A A 2natt Greenberg, Barney A
steectaocress | 2851 HOLLYWOOD BLVD A3STREE ADDRESS | o g Hol ,;,wo a -
CITY -ST- 2P HOLLYWOOD FL 440HTY-S1- 2P Hoi }vaogé f Fg 3?%}’8
TiE VPD [JDELETE 51TIHE PD felCnange (1] Addition
NAME FRISCH, DENNIS R 52 NAME Frisgch, Dennis R
steeer anoness | 30 SE 7TH ST sismee AboREss 30 SE 7t St
TY-S1-2P BOCA RATON FL 54 BITY-SI-2P nara Batan Bl 33432
TITLE VPD CIDELETE 61 TINLE FVPD 4 - ¥iCrange L[] Addtion
NAME GIUDICE-TELLER, ROBERTA 62 NAME Giudice--Teller, Roberta
staeer ooess | 118 SW 4TH AVENUE sasmEsTAODAESS | 118 SW lth Avenue
CTY-ST-2F GAINESVILLE FL 4 CITY-5T 7P Gainesville, F1 32601

14. | 0o hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual report is Irue and accurate angd thal sy signature shall hawe the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or lrustee empowerfa axecutp thierejort equired by Chapter 617, Ficrida Stalutes; and that my name

1

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
7 glislg 40r-967-6800
e /gl

’
K

SIGNATURE: »__ Donald Juu Pygoe~ DOy

SIGNATURE AND TYPED OR PHINT




