'NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

N96000000775 (4)
PODIATRIC RESEARCH SOCIETY CORPORATION

Principat Place of Business

875 SOUTH ALHAMBRA CIRCLE

Malling Address

875 SOUTH ALHAMBRA GIRCLE

FILED
May 16 1997 8:00am
Secretary of State

T

CORAL GABLES FL 33148 CORAL GABLES FL 391463803
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
02/14/1896 ‘
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26] 65-0656682 Not Applicable
Suila, Apl. 4, €lc Suile, Apt. #, stc. . ] $8.75 Additional
';2-] E 5. Cerlificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for Intangiblg tax under s. 199.032,
E 25 El PSEI Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistersd Agent _
81| Name
KTG&S REGISTERED AGENT CORPORATION B2| Street Address {P.Q. Box Number Is Nol Accéptable)
100 $.E. 2ND STREET T
SUITE 2600 '
MIAM! FL 33131 84| Ciy FL 85| Zip Coe
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the eppointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _

Signatura, typod of printed name of registerod agent and title it applicable

[NOTE: Regigterad Agant signalu’a raguired when reinstating) DATE .

CR2EQ37 (9/96)

12, OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D7P ‘Adam l.andsman DPM [ pfLEre 11 TIE CJChange [ Addition
NAME 1001 n Dearborn 1.2 NAME

STREET ADDAESS Chicago, IL. 60610 1.3 STREET ADDRESS

olry-sI-2F 14 CITY-ST- 710

TIE D/VP Jason R. Hanft, DPM-JOELETE 23 THLE L changs ™ [T Addition
NAME 875 8. Alhambra circle 2.2 NAME ‘

s Aoress | Coral Gables, FL. 33146 23 STREEY ADDRESS

Cy-51-71P 2. 4GITY-$T-2IP

TILE D/s/t ] pecere 31THLE [ change ] Addition
HAML Howard Hillstrom, PHD 32 NAME

STREET ADOIRESS 33 STREET ADDRESS

CITY-5T-2F Pﬁi&aaglgﬁsg ? Sﬁé " 34 CITY.ST,Z]P .

TLE [T DELETE 41 WILE 1 Change  L_J Addition
NAME 42 HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-57- 71 4.4 LITY-5T-2P

TILE [T oLETE 5.1 TITEE [T Change ] Acdition
NAME 52 NAME

STHEET AIDAESS 5.3 STREET ADDRESS

CITY- $T- 2P 5.4 GITY-ST- ZIP

TILE I DELETE B9 TITLE [T Change L] Addition
NAME 6.2 NAME

STHFET ADDRESS 6.3 STREET ADDRESS

Cily-5T-2IF 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information suppliad with this filing doss not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. 1 further cerlify that the
information indicated on this annual reperl or supplemenial annual report is true and accurats and that my signature shall have the same legal offect as i made under cath: that
I 'am an ofhicer or diractor of the corporation or tha rgceiver or trustee empowered to axecute this report as required by Chapter 617, Hlorida Statutes: and that my name
appears in Block 12 or Block 13 it changed_ or o attachmery with an address. J
7 ~ e

SIGNATURE: _ A Lf%‘.f""; N QUIRED

iﬁlﬁunz/\‘kn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # 003047



