FILE NOW

FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N12656 (7)

1. Corporation Name

FLORIDA PODIATRY ASSOCIATION, INCORPORATED

Principal Place of Business

% LILY D WELDON

Mailing

Address

% LILY O WELDON
410 N GADSDEN ST

Feb 06 1998 8:00am
Secretary of State

IR RAR

3. Date Incorporatad or Qualified

410 N GADSDEN ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 12/19/1985 _
4, FEl Number Applied For

- ,59'1235979 Not Applicable

2. Principal Place qf Business

2] Pinah Cox

2a. Mailing Address

26]

O

5. Cettificate of Status Desirad

$8.75 Additional
Fee Required

Suite, Apt. #, elc.
j22] 410 North Gadsden St

2

Sulte, Apt, #, ete,

7

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
___Added to Fees

FL

City & State Lljy & State 7. Is this nonprofit corparation a homeowners assoclation?
23 lahassee FL 32301 |25 Yas [ ]MNo )
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 29 30 Persanal Proparty Tax due June 30, l:_| Yes No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
SCHWARTZ, MICHAEL | 82] Street Address (P.O. Box Number is Not Acceptable)
410 N GASDEN ST B} o
TALLAHASSEE FL 32301 83
84; City

85| ZipCode

11. Purs.ant 1o the provisions of Sections 617.0502 and 617.1'508. Flarida Statutes, the above-named corporation submits this étatement for the purpose of
office or registered agent, or both, In the State of Florida, Such change was authorized by
agert. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

changing its registered
the corporation’s board of directars. | hereby accept the appeintment as registered

SIGNATURE

14. | hereby cerlifg th [
ts annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

officer or diractor of the corporation ar the receiver or frustes empowared 1o execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or o an.at

indicated on |

SIGNATURE:

ment with an address.

-

P IDE YIS/

EeS—
A = A e 8§ R ey i o I N R S

Signature, typed o printed nama of registerad agent and tite i applicable. (NOTE: Regislared Agent signature faquired whan reinstating) DAYE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TOLE VD [T DeLETE 1,1 TME ] Chenge [ Addition
NAME POPPER, DONALD J. 12 NAME
streeraboress | 770 LAKE WORTH ROAD 1.1 STREET ADDRESS
OiTy-57-217 LAKE WORTH FL 14 CITY-$T-2P s
THLE PD L1 perete 21 TITLE D L34 Change [T Addition
NAME GUIDICE-TELLER, ROBERTA 2.2 HAME
seer aooress | 118 SW 4TH AVENUE 2.3 STREET ADDRESS
Ty -5T-2P GAINESVILLE FL 2, 4CITY-§T- ZIP
e ST {1 DELETE 31 TALE TD L3¢ Change [ Addifion
NAME FAZEKAS, EDWARD A. 1.2 NAME
smeeT aoress | 2939 SO FLORIDA AVE 335THEET ADDRESS
CITY-§T- 2P LAKELAND FL 34, OTY-ST-2IP o
TME D LT DELETE 4,1 TITLE VD & Cnange ™ [ Addition
NAME STRICKLAND, JOSEPH 4.2 NAME
smeETApoRess | 225 SECOND AVENUE, H 4.3 STREET ADDRESS
CITY-S7-2P ST PETE FL 44 CATY-5T- 2P a L
TILE b L DELETE 51 TITLE ST [ change ~3{F Addition
NAME FRISCH, DENNIS R 52 NAME Robert Frimmel, DPMA
streeT aporess | 30 SE 7TH ST s3STREETADORESS | 19271 Waldemere St £613
CITY-ST-4F BOCA RATON FL 5.4 QITY-5T-ZIP Sarasota 34239
TILE VD LI DELETE 6.1 TITLE PD s Change | Additian
NAME GREENBERG, BARNEY A 6.2 NAME
streer appeess | 2651 HOLLYWOOD BLVD 6.3 STREET ADDRESS
LITY- ST- 2P HOLLYWGOD FL 6.4 CITY-ST-71P o —

at the information supplied with this filing does not qualify Tor the exempiion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

NYYO B

SIGNATURE ARD

FOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e

Daytime Fhore ¥ gaarags

CR2EQ37 (10/97)



