FILE NOW: FILING FEE IS $61.25

ot Al

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sSandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N92000000422 (7)
THE FLORIDA PODIATRIC MEDICAL SOCIETY, INC.

Principal Place of Business

410 N. GADSDEN 5T,

Maiting Address

410 N. GADSDEN ST.

FILED
Feb 05 1998 8:00am
Secretary of State

RGO AR

28]

TALLAKASSEE FL 32001 TALLAHASSEE FL 32201 > Dam{;;;&c’{;;;” Quallied
4. FEI Number Applied For
50-3134492 Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Cenrtificate of Status Desired O $B'75 Additional
21] 26] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Ba
2 m Trust Fund Contribution Added to Fees
Cty & Siate City & Stata 7. s this nonprofit corporation a homaownars association?
?3—' 2_B] Clves [N
r__l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax dua June 30. |:| Yes [:I No

0. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

DUBBIN, MURRAY H

CITY ATTORNEY'S OFFICE
1700 CONVENTION ROAD
MAMI BEACH FL 33138

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Cods

FL |*

11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered
office of registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgniture, typad or printed name ol registered agent and tilke i applicakle. (NQOTE: Registered Agent signature reguired whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] oeLeTE 11 TIME [J change LI Addition
NAME POPPER, DONALD J. 12 NAME
smeeranoness | 775 LAKE WORTH ROAD 13 STAEET ADDRESS
OTY-ST-29 LAKE WORTH FL 14 CITY-5T-2P
TILE D "I DELETE 21TNTLE [Jchange L] Addition
N PORT, MARTIN | -
STREET ADDRESS “0 N GADSDEN ST. 2.3 STREET ADORESS
1_omy-st-ze TALLAHASSEE FL 2 4 CITY-§T-2P
™ TJ DELETE 31TLE [TChangs ] Addfiion
NAME GREENBERQ, BARNEY A. 22 NAME
steeranoeess | 2851 HOLLYWOOD BLVD. 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL P.t Cny-§1-2IF
ML D [T DELETE 41TITLE [J Change  J Addition
NAME FRISCH, DENNIS 4 ZHAME
smeeraporess | 410 N, GADSDEN ST. 43 STREET ADDRESS
Y- 5128 TALLAHASSEE FL 32301 44 CiTY-ST- 2P
TILE ] I DELETE 51TMLE [JChange [ Addition
NAME - GJUDICE-TELLER, ROBERTA 5.2 HAME
staceTapbeess | 490 N. GADSDEN ST. £.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32301 54 CITY-§T- 2P
TMLE 1] [ DELETE 61 TITLE [ change [ Addition
HAME SINDONE, JOSEPH 62 NAME
steersooness | 419 N. GADSDEN ST, & STREET ADDRESS
CITY- ST 2P TALLAHASSEE FL 32301 G4 CITY-ST- 2P

i
¥
w
»

14. | hergby cent

officer or director of the corporation
Block 12 or Block 13 if chan

SIAAIA T I,

n fin attgochment with an

ddrass.

that the information supplied with this filing does not qualify for t

he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repont or supplamental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
© receiver or truslee empowserad to execute this reporl as required by Chlpter 617, Florida Stalules; and that my name appears in

ol g%

CR2EQ37 (10/97)



