2000 UNIFORM BUSINESS REPORT (UBR)

2/4/00-90039-005-861.25-861.25 "™,

DOCUMENT # 722806

1. Entity Nama .

e T

FLORIDA PODIATFIIC MEDICAI. ASSOCIATION, INC.

»

FILED

Principal Place ol Busmess 5 -

410 NORTH GADSDEN ;"i
TALLARASSEE FL 32001 °

.. -

Mailing Address

410 NORTH GADSDEN
TALLAHASSEE FL 323011242

“UOHAR-:S PH 1: 13

e BCarTARY OF:STATE.
Faihhﬁ*%#‘éﬁﬁli FUERTBA

2. Pnnclpal Place of Business
mb&m—fa—m F——

3. Majling Adoress

T o

Suite, Apt. 4, elc.

R Y -

Suite, Apt. #, etc. - Bt B NOT WRITE IN-THIS SPACE-* — ——
City & State City & State 4, FE! Number Applied For
. , 7 59-1235979 Not Applcatle
Zip » . Country Zip- Country 8, Ceriificate of Status Desired O ?g.g?q L.:Sgti!ﬁonal
-6 Narne and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agent
e Name
SCHWAHTZ: M;CI"IAEL | Street Address (P.0. Box Number is Not Acceplable)
-410 N. GADSDEN STREET — - - - = EE AT - =
TALLAHASSEE FL 32301 < e
FL |
8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, Iyped of printec name of segistarad agent and tille ¥ noplicable. (NOTE: Registered AQent signaturg requined whan rénataing) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable lo
FEE IS $61 .25 Trust Fund Contribution, Addad to Foes Department of State
10, OFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme ' [ Delste e [ B Change (] Addition |
e POPPER, DGNALD e N
STREET ABDRESS | 775 LAKE WORTH ROAD STREET AGDRESS o
o520 - [LAKE WORTHFL om-s7-2¢ . o
we o (N - D O oeie Tne 4 @Ctarge ([ dadiion O
NAKE FAZEXAS, EDWARD A HAME
STREET ADDAESS | 2039 S. FLORIDA AVE. . STREET ADORESS
on-S-ZP | {AKELAND FL ; : R PN
me VD D O Detete e 54 @ Crange (1 Andition
NAME STRICKLAND, JOSEPH H NAME
StreET ADORESS | 225 SECOND AVE N STREET ADDRESS =
A an-s-2r 1 ST PETERSBURG FL e e ON-ST2P ) e
TE PPD % el e 7 =] Cha,ngg_\aﬂ.ddlllm )
‘[ ~—=| GREENBERG; BARNEY A - J e e %*’76/ '7"’//0 ==
STREET ADORESS | 9651 HOLLYWOOD BLVD ‘STREET AQURESS //yg f_ f Jan Tafe £ Ll
omv-s-2¢ " | HOLLYWOOD FL -~ ot |y o idaig e dle 7. P22 ef
JME T 2) ¥ etz TNE "R chinge [ Addition
sNeave I FRIMMEL, ROBERT DPM i T Lo Cro s e .
ST AcREss 11921 WALDEMERE ST, #613 R STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34239 cIyY-S1-2IP
T ) B oeicte TE ?CCi‘c a T C]Crange ) Addition |
e G%UD}CETELLER,ROBER_TQ RAME y ,ﬂ U \-J KE .
Siheer nooaEss | 118' SW-4TH AVENUE . STREET ADORESS / é f //‘%,d >
ov-s-20 | GANESVILE FL ony-st-27 2 ﬁr*/r/ o4 L I3¢ey

L

12. | hereby com‘rx
indicated on

SIGNATURE:

aqdrass, wit

Il other like empowered.

EQUIRED

that the information supplied with this filing does not qualify for the exermption staled in Section 119, 07;’
is report or supplemental report is true and accurate and that my signature shall have the sams legal o

of the corporation or the raceiver of trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or an an attachment with ai

)i, Florica Statutes. b further certily that the information
ect as if made under oath; that ! am an officar or direcior

//2%0 $52 20y kT |

ED NAME OF SIGHING OFFICER QR DIRECTOR

7 Dute Denytime Phone #~

Grechi=. 2p7|00



