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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

47' o ;

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

PODIATRIC RESEARCH SOCIETY CORPORATION

00000775 (4)

Principal Place of Businass

Mailing Atidress

FILED

Feb 26 1998 8:00am

Secretary of State

AU

B75 SOUTH ALHAMBRA CIRCLE 875 SOUTH ALHAMBRA CIRCLE 3. Dats Incorporated or Qualified
CORAL GABLES FL 33146 CORAL GABLES FL 33146
4. FE| Number Applied For
65%555&2 Not Applicable
4. Principal Place of Business £8. Malling Address 5. Ceriificata of Status Desired | $8.75 additional
21 26) Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, sic. 8. Election Campalgn Financing $5.00 May Be
Eﬂ 27 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgoclation?
E\ Z,] Yes o
Zip Country Zip Country B. This corporation owes or has pald the current year Intang]
m El -2?| —3F| Personal Property Tax due June 30. [ ves B‘ﬁb
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
81| Name
KTG&S REQISTERED AGENT CORPORATION 82| Strest Address (P.0. Box Number is Noi Acceptabie)
100 S.E. 2ND STREET
SUITE 2600 63
MIAMI FL 33131 84| City 85| Zip Code

FL

03, Florida Statutes.

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing fis reglistered
office or 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 familiar with, and accept the obligalions of, Section 617.

officer or director of the corporation or the receiver or trustee empowsred

Biock 12 or Block 13 if changed, or on an an}wiﬁ\ addre7
CIAMATIIDE . Y r AN/

SIGNATURE Signature, typed or prinlagt neme ol regislared agent and title If applicable {NOTE: Roglstered Agent aignature required when retnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP 7 OELETE 11 TILE LJ Change ] Addition
NAME LANDSMAN, ADAM DPM 12 NAME

smeeraponess | 1001 N DEARBORN 13 STREET ADDRESS

CITY-5T-2P CHICAGO IL 80810 14 CTY-5T-2P

TITLE Dve 7 DECETE 21TMLE [T Change 7 Addition
HAME HANFT, JASON R DPM 2.2 NAME

smreeTaboress | 875 S ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33146 2 4CITV-5T-21P

TTE DST ] DELETE 31 TILE L Change [T Addition
KAME HILLSTROM, HOWARD PHD 3.2 NAME

streevaponess | BTH AT RACE ST 9.3 STREET ADDRESS

£ITY-ST-2 PHILADELPHIA PA 34, CITY-ST-2P

TME T dELETE 4.1 TLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-29 44 CITY-5T-7P

TITLE T perere 51TNLE O change T Addltion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-$T-21P 5ALITY-ST-2P

TME I DELETE 6.1 TITLE [Tchange 1] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-S1- 2P 64 CATY-ST- 2P

14. | hareby certify that the Information supplied with this filing Goas nol qualify for the exemption stated In Section 119.07(3)(7), Florida Stalutes, I further certity that the information

indicated on this annua! raporl of supplemental annual report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an
execute thip report as required by Chapter 617, Florida Statutes; and that my name appears In

7/,H//7ﬂ

CR2E037 (10/97)



