[

 NONPROFIT
.. CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT # 722806

1. Corporation Name

FLORIDA PODIATRIC MEDICAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

I

MW

T

410 NORTH GADSDEN 410 NORTH GADSDEN 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 03’0;}1972
4. FEI Number Applied For
59-1235979 Not Applicable
. Principal PI { Busi 2a. Mailing Add
2. Principal Place of Business A Malling Adcress B. Corlificate of Status Desired [ $6.76 adattional
21 ;EI Fee Requirad
Sulte, Apt. #, etc. Suite, Apl. H, elc, 6. Election Campaign Financing $5.00 May 8o
122) [27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 ;] Yes []MNo
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
E] ;l m Personal Property Tax due June 30. Yes [ Ne
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SGHWARTZ, MICHAEL | 82[ Street Address (P.O. Box Numbaer is Not Acceptable)
410 N. GADSDEN STREET
TALLAHASSEE FL 32301 83
84| Cily FL a5| Zip Code

LR e

e,

T1. Pursuant Lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or regiatered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registersd
agent. | am famliiar with, and accept the obligations of, Sestion 617.05603, Florida Statutes.

SIGNATURE

Bignaiura, fyped o prinled name of registerad apeni and {tte f applicabls

(NOTE: Raglslarac Agent signature requirad whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “8VPD O exe TATME 1VPD X Tharge L Adaition

NAME POPPER, DONALD J 1.2 NAME

sweeTaporess | 175 LAKE WORTH ROAD 1,3 STREET ADDRESS

oTY-51-2 LAKE WORTH FL 1.4 CITy-57-21P

TLE L] LT oRETE ZATNLE TD 0] Change L] Adaition

NAME FAZCKAS, EDWARD A 22 NAME Fazekas, Edward A

segeraporess | 2038 S, FLORIDA AVE. 2.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 2.4 CITy- §1- 7P

e T ] DELETE 3.1 THLE 2VED Tch€hange T Addition

NAME STRICKLAND, JOSEPH H 32 NAME

steeTaporess | 225 SECOND AVE N 33 STREET ADDRESS

CITY-$1-2P §T PETERSBURG FL 34, CITY-ST-2P

TMLE “FVPD T oeLere 4ATILE FD Change ] Addilien

NAME GREENBERG, BARNEY A 42 NAVE

swmeeraporess | 2651 HOLLYWOOD BLVD 4.3 STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 44 CFY-5T- 2P

TME b SgeLETE 5ATILE sSD [ Change™ T_J Addition

NAME FRISCH, DENNIS R 5.2 NAME ROBERT FRIMMEL, DPM

streeraponess | 30 SE TTH ST sasTeeTADOREss | 192) Wal lemere St #6513

CTY-5T-2P BOCA RATON FL sacmy-st-z2P | Sar

T PD T ieifte 6.1 TITLE D hange Addition

NAME QIUOICE-TELLER, ROBERTA 5.2 NAME

smeeraporess | 118 SW 4TH AVENUE 6.3 STREET ADDRESS

CITY-57-2P GAINESVILLE FL 54 CITY-5T-7IP

14. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my Sigﬂatufﬁ shall have the same |Bga| effact as if made under oath; thal | am an

officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as recuired by Chapter 617, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

CIAMATIIDE. /423 sty

tha\aq

CR2E037 (10/97)



