FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # N92000000422 (7)

THE FLORIDA PODIATRIC MEDICAL SOGIETY, INC.

LT

Principal Plase of Business

4i¢ N. GADSDEN 57,
TALLAHASSEE FL 32301

Mailing Address

410 N. GADSDEN ST
TALLAHASSEE FL 32301

3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/20/1992 03/15/1995
2. Prinspal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 . 59-3134492 Not Applicatle
Buite, Apt. #, elc. Suite, Apt. #, etc. m
:" Ap Hite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Additiona}
22 27 Feae Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
23 N EI Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation has fiahility for intangible tax under s. 199,032,
24 El EI "Sa Florida Statutes [3 ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUBBIN, MURRAY H 82| Suon Arkiress P.0. Box Nomber s Not ACeptani)
sBSBAICKEM M City Attorney's Office
XUIHELBGAk1 700 Convention Road 83
xR FHRBIX Miami Beach 33139 1| iy FL Zip Code
)

P08, Florida Statutes, the above-named corporaton submits this statement for the
ango was autharized by the corparation’s board of dirgclors, | hareby accept th
grida Statules.

rpose of changing its registered office
pointment as registered agent. | am
larnmar with, and acceptl e.obligans of. e

' w./"
S$GNATURE Slg atune, typed or prnted nanf: ‘q -V — - VEWVF:&'-Q\-.'VE‘}r;\j M}"';’ -,-;;12-1?7 M) TECp ;\VI_IJ whgin rul{siélwf}g' : : R bﬂ.‘_f__ TeeTmmTTTTTTTTTTTTT T
12. OF\ICEP,S' myb }ﬁiHECTORS 13, ADDIMONSACHANGES 10 OFFICERS AND DIREGIORS K 79
TILE PD [JDELETE T1TILE [C]Change [ ] Addition
HAME POPPER, DONALD J. 1.2 NAME
smeersooress | 779 LAKE WORTH ROAD 1.3 STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 1.4 CITY-5T- 21P
TITLE D [C]DELETE 21 TITLE OJchange [ Addibon
NAME PORT, MARTIN 22 NAME
smeeranchess | 410 N. GADSDEN ST. 23 STREET ADDRESS
CiTY-ST-2F TALLAHASSEE FL 2 4CITY-51- 29
THLE TO [JoELETE 31 TIILE [change [ Addition
HAME GREENBERG, BARNEY A. 32 NAME
smeersooness | 2651 HOLLYWOOD BLVD. 2.3 STREET ADDRESS
CiTY-ST-7F HOLLYWOOD FL 34 CITY-SI-2F
THLE D [CJOELETE 41TILE Dehange [ Addibon
NAME FRISCH, DENNIS 4 2NAME
sncer azoress | 410 N. GADSDEN ST. 43 STREET ADDRESS
ITY-S1- 7P TALLAHASSEE FL 32301 4407y -ST- 2P
TITLE 1] [oeLETE 51TIILE OChange [ Additon
NAME GIUDICE-TELLER, ROBERTA 5 2 NAME
steer aopress | 410 N. GADSDEN ST. 53 STREF| ADDRESS
CITY-SI-2 TALLAHASSEE FL 32301 54 CHTY-SI-2P
TITLE D [JDELETE 6.1 TITLE [change [ Additian
NAME SINDONE, JOSEPH £2 NAME
smeetanoress | 410 N. GADSDEN ST. £ 3 STREET ADERESS
CITY-ST-7IP TALLAHASSEE FL 32301 &4 CIY-SI- 1P

s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
upplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
receiver Or trustee empowerad to execute this report as required by Chapter 817, Flarida Stalutes; and that my name

afhment with an address.
Sapfit, $0-277-33%

Daytire Phone ¥

14, | do hereby certify that the information supphed with this il

@ NAME OF SIGNING DFFICER OF L szcma N
¥ I [ Y )

N T Tk

- ll\A

CR2E037 (12/95)




