2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000422

1. Entily Name

THE FLORIDA

PRI

PODIATRIC MEDICAL SOCIETY, INC.
TR B

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90039 004 ****6] 25

TR
A

Méiling Address
T 410 N, GADSDEN ST.

T
Principal Place of Business

410 N. GADSDEN!ST.”, "
TALLAHASSEE FL 32001 ,

Lo

"‘!i;’. .

TALLAHASSEE FL 32301-1242

DET Lo
’ . _ | T—— T s N
Suite, Apt. #, efc. _Suite, Apt, #,etc.~ -~ T T T DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
59‘3134492 Net Applicable
Zip Country Zp Country 5. Certificate cof Status Desired O $8'75 Afddit['ona!
Foa Required
-, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Ty Name

]

yoo Y
DUBBIN, MURRAY H
CITY ATTORNEY'S OFFICE
1700 CONVENTION ROAD
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (8/99)

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable [NCTE: Ragistersd Agent signature required when rainstating} i} - DA‘[E_V S ISR
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change [ Addition
wve . . | POPPER, DONALD J. NavE
STREET ADDRESS | 775 LAKE WORTH RQAD STREET ADDRESS
or-Sriap LAKE WORTH FL CITY-5T-2IP
T!TLE:‘V“:-_P‘.-'-' D. v [J oelete TLE [ Change [ Acdilion
nweE " | PORT, MARTIN NANE
STREET ADDRESS | 410 N. GADSDEN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIE ™ 7 Delete TITLE [ Change T Addition
NAME GREENBERG, BARNEY A. NAME
STREET ADDRESS | 2651 HOLLYWOQD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWGOD FL CITY-ST-7IP
me - " D e e Ogtete ME O change  [] Addition
NAME FRISCH, DENNIS " NME T~ | v e - _f B e
STREET ADDRESS | 410 N. GADSDEN ST. STREET ADDRESS . . - N
CITY-8T-2P TALLAHASSEE FL 32301 CITY-ST-7IP e
TILE D 3 patete TITLE [J Change [ Additien
NAME GIUDICE-TELLER, ROBERTA NAME
STREET ADDRESS | 410 N..GADSDEN ST. AT STREET ADDRESS
omy-$T-28” 1| TALLAHASSEE FL 32301 st A CIvY-ST- 2P
TLE (1 o 7 delete e [ change [ Addition
NAME SINDONE, JOSEPH NAME
STREET ADDRESS | 410 N.-GADSDEN ST. STREET ADDRESS
CITY-S1-2p TALLAHASSEE FL 32301 =+~ " ~.-¢ CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not Gualify for the exemp ¢
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdrg2

SIGNATURE:

tion stated in Section 1719.07|

3)(i), Florida Statutes. ( further certify that the information

/ /Z’l/(m AN aw)(/t,/ozj'(

Date § Daytime Phane #



