| FILED
: . FILE NOW: FILING FEE IS $61.25 Feb 11 1997 &:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT

Secretary of Stale

1997 m)
DOCUMENT # N92000000422 (7)

1. Corporation Name

THE FLORIDA PODIATRIC MEDICAL SOCIETY, INC.

S IR

DIVISICN OF CORPORATIONS

< {410 N, GADSDEN 8T, 410 N. GADSDEN ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011242
b 8. Date Incorporated of Qualified 38. Dats of Last Report
‘ 11/20/1992 05/01/1996
i . | 2. Principal Placq of Business 2a. Mailing Address 4. FEI Number T TApplied For
¥ I (26] 59-3134492 1 [Not Applicable
E Sulle, Apt. 4. stc. Suite, Apt. #. eto. 5. Cerlificate of Status Desired 0 $8.75 Arditional
c (22 27 Fae Required
; NEIED City & State 6. Election Campaign Financing $5.00 vy Be
{! E'a‘l 28 Trust Fund Centribution O Added to Fees
:'3 Zip Counlry Zip Country 8. Tnis corparalion has liability for intangible tax under s. 198.032,
% ;E] ;;L m Lﬁ] Florida Statutes Oves One
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
% wBBmu M'«'HHAY H 82| Sireel Address {P.Q. Box Number is Not Acceptable)
i CITY ATTORNEY'S OFFICE
,} . 1700 CONVENTION ROAD &
i’ mm' m FL 33139 84| City FLJBS Zip Code
’r 11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namsd corpoeration submits this statement for the purpose of changing its registered
£ * office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
‘: agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
-1 SIGNATURE
H Signatura, typed of printag name of teglstered agenl ana Wie H applicatie {NOTE: Registered Agen! signalure required when reingtating} OATE
i 12. OFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
5 1 Tme D [J DRLETE 1ATILE O change L7 addition
] e POPPER, DONALD J. 12 1ave
% steevaooness | 775 LAKE WORTH ROAD 1.3 STREET ADDRESS
¢l orv-sr-p_ | LAKE WORTH FL 14GiTY-§1- 2P
F[ me D {J DELETE 21I0LE T change ~— (T Addition
i e PORT, MARTIN 2.2 NAME
£} smeeravoress | 410 N. GADSDEN ST. 23 STREET ADDRESS
W _cmv-s1-21 TALLAHASSEE FL 240iy-ST-20
A e - T CeceTe EXRILT [T change — [_] Addition
o Name GREENBERG, BARNEY A. 32 NAME
q ~streevabortss | 2851 HOLLYWOOD BLVD. 93 SIREET ADDRESS
©omy-st-ae HOLLYWOOD FL 34 £1y-51- 2P
L D TJ DELETE 4 TITLE [ change  [_1 Addition
1 N FRISCH, DENNIS 1.2 NAME
stageraooaess | 410 N, GADSDEN ST. 4.3 STREET ADDRESS
. gv-sr-2p TALLAHASSEE FL 32301 44ITY-S1-21P
me D mEEE 51 TIILE O change T3 Addition
NAME GIUDICE-TELLER, ROBERTA 52 NAME
stheeT aporess | 410 N, GADSDEN ST. 5.3 STAEEY ADDRESS
LD 5T-2P TALLAHASSEE FL 32301 54CIY-51-2P
- FLE D 3 DELETE 6.1 TITLE [T change ] addition
| e SINDONE, JOSEPH 62 NAME
Smecraooress | 410 N. GADSDEN ST. 5.2 STREET ADDRESS
*-ry-g7-2P TALLAHASSEE FL 32301 B4 CLTY-ST- 2P

14, | do hereby certify that the Informiation supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
: information indicated on this annual repoerl or supplermental annual raporl is true and accurate and that my signature shail have the same legal effact as if made under oath; that
1 am an officer or director ol th%(i;orporation or the regagver or truslee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Bioc f chapaggen/ on

V77
'BIGNATURE: Y N /4

L ;@Md,é/ JFpicklomp 104 Jarfor

CR2E0Q37 {9/96)



