FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION ol Feb 15, 1999 8:00am !
ANNUAL REPORT : Secretary of State :

1999 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N92000000422 02-15-1999 90009 004 *##%6] .25 '

1. Corporation Name

THE FLORIDA PODIATRIC MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address ) !
410 N. GADSDEN ST. 410 N. GADSDEN ST. ' 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 !
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed .
21] 26] 11/20/1992 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number - Applied For |
[22] 27] 59-3134492 Not Applicable | ,
City & Stat City & State it S
fty & State by 5. Certifcate of Status Desired (. $8.75 Adc!monal
E‘ El Fee Reguired '
Zip Country Zip . Country 6. Election Campaign Financing 0 $5.00 may Be 5
[24] [25] 28] [30] Trust Fund Cantribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81j Name '
DUBBIN, MURRAY H - - S 82| Sweat Address (P.O. Box Number is Not Acceptable)
CITY ATTORNEY'S OFFICE .
1700 CONVENTION ROAD 8
MIAMI BEACH FL 33139 84| Ciy FL 85| Zip Code
l.:‘., i?ufsUant tq_'ﬂ;e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this -st-ate.me'nt‘;o.r tﬂhe‘pu;q:.)o‘sggf. changlnglts _regiisjei': d
ppoiniment:as Tel

'+ office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | héreby accept the ‘ap! as Tegistered 3!

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . RIS S A N h EHIWR

SIGNATURE .

Signature, types or printed name of registerad agent and titte if applicabla. (NOTE: Regi d Agant signature required when rei . DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TME PD [] DELETE 11 TME IS ClChange  [JAcdifion | I .
NAME POPPER, DONALD J. 12 NAME o ‘ ‘ 5|
saeer aooress| 775 LAKE WORTH ROAD {3 STREET ADDRESS BERR i
crv-stze 1 LAKE WORTH FL 14CITY-$T.2P - &
TMLE b [ DELETE 24 TME ) [JcChange  ClAddition | O
NAME PORT, MARTIN 22 NAME :
gmeeraporess| 410 N. GADSDEN ST. 23 STREET ADDRESS
orv-sr-ze | TALLAHASSEE FL : LACTY-ST-29
TITLE TD [3 DELETE 3ATIMLE [JChange  [] Addition
navig. i 755, | \GREENBERG, BARNEY A. 32NAME . .
swreeT DorésS| 2651 HOLLYWOOD BLVD. 33 STREET ADDRESS
omi-si-ge 2 HOLLYWOOD FL 34,CITY-ST-ZP :
mE S D {1 DELETE L1TITLE [JChange [ Addition
wue. . | FRISCH, DENNIS ' 4. 2ZNAME '
smreeTaporesst 410 N. GADSDEN ST. ) 43 STREET ADDRESS
crvstze | TALLAHASSEE FL 32301 44 CIVY-ST- 2P *
TME D [ DELETE 51 TME
NAME GIUDICE-TELLER, ROBERTA 52 NAME
sTReeT aooeess| 410 N. GADSDEN ST. 5.3 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32301 54CITY-ST-2P
TME [)f s ] DELETE 8.1 TME o _ [Change  [JAddition | .,
NAME SINDONE, JOSEPH B2ZNAME ’ :
stee7 aooress| 430 N. GADSDEN ST. 63 STREET ADDRESS

6.4 CITY-ST-2IP

crv.stzp | TAULAHASSEE FL 3¢

WA oes not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
eafhrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

ad to execute this report as required by Chapter 617,7ar‘rda 7utes: and that my name appears in

e Agpe’ ]I

Jitaa]

1 323yl




