2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000422

1. Entity Name

THE FLORIDA PODIATRIC MEDICAL SOCIETY, INC.

FILED -
Feb 03, 2001 8:00 am &
Secretary of State

02-03-2001 90070 041 ****5] .25

Principal Place of Business

410 N. GADSDEN ST,
TALLAHASSEE FL 32301

Mailing Address

410 N. GADSDEN 5T.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59'3134492 . Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
— Name‘// W - Z &
Q) / w50 Lamber T
Street Agd PO b
DUBBIN, MURRAY H oot Agpss P p Boximbe B e, .
CITY ATTORNEY'S OFFICE 7 ]
1700 CO! N ROAD . K/ . . . ‘
MIAMI BEACH FL 133139 A o /gl ec. FL [ 230 /
8. The above nafndd ehtity submith fiis statemé}t for the purposefdf changjhg its registered office or registered agent, or both, in the state of Florida,
SIGNATURE : /
Sign ﬁWa or printe @;6 of registered bgentand (02 i #folicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ pelete TILE Jchange [ Addition g
NAME POPPER, DONALD J. HAME s
STREET ADDRESS | 775 LAKE WORTH ROAD STREET ADDRESS 5
CITY-S7-2IP CiTY-ST-ZIP &
- LAKE WORTH FL i
TITLE D- ... _ O pekete TILE O change [ Addition | &K
NAME PORT, MARTIN NAME
STREET ADDRESS 410 N. GADSDEN ST STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-S1-ZIP
FITLE m -~ - — O pelete . TITLE __ Ochange [ Addition | __
NAME GREENBERG, BARNEY A. NAME
STREET ADDRESS | 2651 HOLLYWOOD BLVD. STREET ADORESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZiP
TmLe D- " ° [ Delete TIMLE [ change [ Addition
NAME FRISCH, DENNIS NAME
STREET ADDRESS | 410 N. GADSDEN ST. STREEY ADORESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZP
TITLE D [ pelete TITLE [O Change [ Addition
NAVE GIUDICE-TELLER, ROBERTA HAME
STREET ADORESS | 410 N. GADSDEN ST. STAEET ADGRESS
CITY-ST-2IF TALLAHASSEE FL 32301 " CITY-ST-2IP
TITLE D £ Delete TITLE O Change [ Addition
NAME SINDONE, JOSEPH ' NAME
sTREET ACDRESS | 41(0) N. GADSDEN $T. STREET ADDRESS
CAY-81-2IP TALLAHASSEE FL 32301 I CITY-5T-2IP
12, | hereby cerlify that the information supplied alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental nat my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empows epprt as reqaired by Chapter6i4 Hirida Statutes; and that my name appglars inBlock 10 or Block 11 1f
changed, or on an attachment with j Bd. { //~ .
3 K.ﬁf/ =/ /o
SIGNATURE: -__9I( ped el [ [/O[
SIGNATURE AN Date Vi J Daytime Phone #




