FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 722806 (7)

. Corporation Name

FLORIDA PODIATRIC MEDICAL ASSOCIATION, INC.

S — MR A

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

410 NORTH GADSOEN 410 NORTH GADSDEN
TALLAHBASSEE FL 32301 TALLAHASSEE FL 323014242
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1972 05/01/1096
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Nurmnber Appliad For
|21] 26) 58-1235979 Not Applicable
Sulo, Apt #. ete | Sule Apt.# olo 5. Certificate of Status Desired (| $8.75 Addiional
;;i z-,-l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
E‘f] . EI Trust Fund Contribution [ Addad to Fees
ap _ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 }21 28 30 Florida Statutes Dyes One
8, Name and Address of Current Registered Agent 10, Name and Addrass of New Raglstered Agent
81| Name
SCHWARTZ- MICHAEL | B2 Street Address (P.0. Box Number is Not Acceptable)
410 N. GADSDEN STREET
TALLAHASSEE FL 32301 63
84| Ciy 85] Zip Code
FL

11, Pursuant 1o the provisions of Secbions 617.0502 and 6171508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __
Stgtiatae:, typod o prinfed name of registered ageont and Wie if applicable {NOTE Registered Agent signature regulred whan reinslatng) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 [T e T1TILE SVED ﬂchange T Addiion
NEME POPPER, DONALD J 12 NAME
srreet anokess | 775 LAKE WORTH ROAD 1.3 STREET ADDRESS ‘5M e’
CiTY-ST-2p LAKE WORTH FL 33467 ﬁ 14 6ITY-81- 2P J a ﬁ
TLE D DELETE 21THLE o/ Change Addition
- BRONER, THOMAS P. 22w F%: 2< ka 5, & el A
sheer onkess | 333 4TH AVE. N. 23 STREET ADDRESS ,,?qg z F'/oﬂo/ /'?"
arv-st.ze_ | JACKSONVILLE FL 82250 2 4CTY.ST-2P clm gﬂ 0%
TiIL [ LT DELETE 31TILE !ﬂcmnga ] Addition
Ho STRICKLAND, JOSEPH H 32w .5,4—”&/
stueer anoness | 225 SECOND AVE N 33 STREEY ADDRESS
CiTY-$1-2¢ ST PETERSBURG FL 33701 34.CTY-5T-ZP
TILE SVPD [J DEvere 41 7MLE F %4 p D 2N Change [T Addtion
HAME GREENBERG, BARNEY A 4,2 NAME
steeerancntss | 265% HOLLYWOOD BLVD 43 STREET ADDRESS “S-M €
CITy-51-21F HOLLYWQOD FL 33020 ) AACTY-ST-2F | o
e PD (T perete 51THLE L’ JR ehange LT Addiion
s FRISCH, DENNIS R s A AL
stheer aaess | 30 SE 7TH 8T 5.9 STREEF AGDRESS 5
£y -S1- 2P BOCA RATON FL 33432 5.4 0ITY-5T- 2P N A~ e
T FVPD [T DEETE §1TILE F Acmnge [T Addition
NAME GIUDICE-TELLER, ROBERTA 6.2 NAME
streer anoress | 118 SW 4TH AVENUE 6.3 STREET ADDRESS J’W/
CITyY-§1-7IP GAINESVILLE FL 32601 B4 CITY-ST- 2P
14. t do hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatian indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corparation or the rgceiver or Truslee empowered to execute this repon as reguired by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 it chan or ondfdtiachmenpwith an address,

SIGNATURE: Afa "dt”ip’//(/%.ﬂ%,y ipu- //2/?7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Fnana # ASNT (AT

*
lanATORE AND TYPED BR

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O aim

CR2E037 (9/96)




