1.25

FILE NOW: FILING FEE IS $6

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72280

1. Corporation Name

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90045 035 ****6]1 .25

FLORIDA PODIATRIC MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
410 NORTH GADSDEN 410 NORTH GADSDEN
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business _5!8- Mailing Address 3. Date Incorporated or Qualifed
=] 2] ° -~ 03/01/1972 -
Suite, Apt. #, etc. B Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-1235979 Not Applicable
City & State City & Stata - , . $8.75 Additional
m ;ﬂ 5. Certifcate of Status Desired m| Fee Required
Zip Country | Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m ]EI 29 E(;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regjistered Agent 10. Mame and Address of New Reglstered Agent
81| Name
SCHWARTZ, MICHAEL ¢ 82| Strect Adcress (P.O. Box Number is Not Acceptable)
410 N. GADSDEN STREET
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 61
office of registered agent, or both, in the State of Flcrida.

7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and iila if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS ¥ 3 ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
E SVPD [J DELETE 11TME Pres icfen7 #lChange [ Addition
NAME POPPER, DONALD J 1.2 NAME
sreer anoress| 775 LAKE WORTH ROAD 13 STREET ADDRESS
crv-st-zp | LAKE WORTH FL 14 CITY-§T-2ZP
mE T0 [ DELETE Z1TRE 2 7 Vv, PChange [ Addition
NAME FAZEKAS, EDWARD A 22NANE
smreeT aoress| 2839 S. FLORIDA AVE. 273 $TREET ADDRESS -
CITY-ST- 2P LAKELAND FL 2.4 CITY-ST-ZP . -
TME VPD [ DELETE I1TME VERAN4 /5’ [ZChange [ Addition
NAME STRICKLAND. JOSEPH H 32 NAME
sTREeTADDRESS| 225 SECOND AVE N 33 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL = 34, CITY-ST-2IP ~ - -
TE PD DELETE 41TME "€ , S i e hange  [] Addition
o GREENBERG, BARNEY A ome fasT A 7
sTreeTanoress| 2651 HOLLYWOQD BLVD 43 STREET ADDRESS
orv.stze | HOLLYWOQD FL 44CITY-ST-21P .
e SD T DELETE 51T T iTgsu T EiChange [ Addiion
NAME FRIMMEL, ROBERT DPM 52 NAME
street aooress| 1921 WALDEMERE ST, #613 6.3 STREET ADDRESS
omv-stze__ | SARASOTA FL 34239 z’a/ e | ot - m’a/
TME PD DELETE 6.1 TITLE DT / . [ Change dition
e GIUDICE-TELLER, ROBERTA 6200E Trmo thy Z’ 7r//0 ._.-’0/7 ’M, Jod!
smeesanoress| 118 SW 4TH AVENUE ssmeeoness| 1/ BOF - R San Jode SV
crv-stze | GAINESVILLE FL 64 CITY-5T-ZP Tec fe Come J1E /C L 3232 93
14. | hereby certify that the information gs rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statufes. | further certify that the information

P is rue and accurate and thal my signature shat have the same Jogal effpct as i made under oath; that [ am an

indicated on this annua) repo|
officer or director of the corpprati
Block 12 or Block 13 if chandgd

SIGNATURE:

d

® this report as required by Chapter 617, Florida Jtatutes,/and that my name appears in
\r like empowered. L
5/ éﬂf’%/ﬁ&? JB Iy yafs
i R v 7 / D-y v Daytime Phona #

0007210

CR2E037 (11/98)

Vi



