SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION

 Jazs™
ANNUAL REPORT 3 Secretary of State
1996 '1 5 DIVISION OF CORPORATIONS é,_ { q ._.q (ﬁ
PESUMENT#  N12656 (7)
FLORIDA PODIATRY ASSOCIATION, INCORPORATED

- O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

% LILY D WELDON % LILY D WELDON
#10 N GADSDEN ST 410 N GADSDEN ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
558 3. Date incorporated or Qualified 3a. Date of Last Report
12/18/1985 03/15/1995
2. Principal Piace of Business _Zala. Mailing Address 4. FEI Number Appliad For
(21] 28 $9-1235979 Not Applicabile
Suite, Apt 4, elc. Suite, Apt. #, elc. §. Certificate of Statys Desired O $6.75 Addiional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibfe tax under s. 199.032,
24] 25 [29] 30 Florida Statutes [Jves [Ine
9._Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
L] .
81 NamﬁC/](étﬁ/)-C /é// 04@(‘/ ; .
WELDON. LLY D 82| Street Agdress (}i)}ox}ymberi .Not cceplqb)lsl)?-—
410 N GADSDEN ST D A (oadidha -
TALLAHASSEE FL 32301 83
84| City . 85| Zip Code
7l [ahass cc. FL *([2550/

11. Pursuant o the profigiig

Ylorida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office opfegistergd ghd

hange was authorized by tha corporation's board of directors, 1§ heraby gocey t the appaintment as ragisterad

617 0503, Florida Statutes,
X / 96
oAt

of rég o4 o aQp (NOTE" Registered Agent signature required when renstating) f

12 OFHCEMDMEMHS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 17 [
TITiE sD [~ [_JoeLere LITITLE |2 Crange [ Addition g
NAME POPPER, DONALD J 12 NAME ,2;)/). v /)d'fia‘/ﬂ/ J 5
steerangeess | 775 LAKE WORTH ROAD 1.3 STREET ADDRESS o
CITY-S7-2P LAKE WORTH F LAY ST . &
LE VPD [JoeLere 21TME 1Ghange ] Agdition | O
NAME GHIDICE-TELLER, ROBERTA 22 NAME
STREET ADDRESS 118 SW 4TH AVENUE 23 STREET ADDRESS
oY -s1-7p DG#INESVILLE FL - 2.4CITY-ST-2P 2 X .
TTE DELETE 21TITLE Change Addition
NAME BRONER, THOMAS P. 320AME ./9’/‘0/1?_’; 7%6‘1?7175 /0
STREET ADDRESS 333 4TH AVE. N. 3.3 STHEET ADDRESS
CITY-T-2F JACKSONVILLE BCH FL % 24.CITY-ST-2P =5 . 0
TILE D DELETE LITTE . _— Change Addition
e PORT, MARTIN 2o SHricklan F%GJ?J’) A
seeraoomess | 2210 8. MACDILL AVE. sastweer oovess | S8 T s 1cf Aok , A
CITY-ST-2P TAMPA FL 440y 51-29 DH frere 2370/
THLE DVP [ JoeLete 51T D . . /é/ Pl change T Addition
NAME FRISCH, DENNIS R 5 2 NAME F}ff)f ('A , p(‘ﬂﬂlf:
STREET ADDRESS 30 SE 7TH 8T 53 STREET ADDRESS
CIY-§T-2¢F BOCA RATON FL - S40TY-5Y-7P vo Vf". m- -
TITLE TD DELETE 61TITLE Change Addition
e GREENBERG, BARNEY A £.2 NAME o 1ecr) br/g, ga'rmj A
STREET ADDRESS 2651 HOLLYWOOD BLVD 5.3 STREEY ADDRESS

YWOOD FL £4CI1Y-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 O7(3)(k), Florida Statutas |
further cerlify that the infarmation indicaled an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it
made under oath; that | am an oHicer or ditector of the corporatian of 1he receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

N\ - y W2/ , AP |
/X‘QNATURE: mﬁtf\i‘ S C? ( g / é? %ﬁ!@{oﬁ&




