FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 i

Sacretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPCRATIONS

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90088 035 ****6]1 .25

of State

DOCUMENT # N96000000775

1. Corporation Name

PODIATRIC RESEARCH SOCIETY CORPORATION

Principal Place of Business Mailing Address

875 SOUTH ALHAMBRA CIRCLE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

875 SOUTH ALHAMERA CIRCLE

AV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 02/14/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 27] 2 Not Applicable '
City & State City & State it .
ity &4 5. Certifcate of Status Desired [ $8.75 Additonal
El -2?] Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 Mmay Be
;l S I 1 ) B ,;‘.ﬂ,‘ e _ .t30 o ____l.. TrustFund Contrbution . _ Added to Fees ~
9. Name and Address of Current Registered Agent - i 0. "Name and Address of New Registered Agent -
’ 81| Name l
KTG&S REGISTERED AGENT CORPORATION 82] Steel Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET =
SUITE 2800 ,
MIAMI FL 33131 84| City 851 Zip Code :

FL

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s. the above-named corporation submits this statement for the purpesa of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Slignature, typed or printed rame of registerad agent and ttie if applicable. {NOTE: Registared Agent sig required when DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [} DELETE 11TME CChange  [JAddiion | =
e LANDSMAN, ADAM DPM rane ~ 5
smeeTaooress| 1001 N DEARBORN 12 STREET ADDRESS T
crv-sr-ze | CHICAGO IL 60610 14 CITY-5T-ZP &
TME DvVP o [] DELETE 24 TIMLE [IChange  []Addiion | C
NAME HANFT, JASON R DPM 22NAME

streeT ancress) 875 § ALHAMBRA CIRCLE 23 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33146 2, 4CITY-ST-ZP . !
TIME DST (] DELETE 34 TMLE [JChange [ Addiion | |
NAME HILLSTROM, HOWARD PHD 32 NAME

streeTanoress| §TH AT RACE ST 33 STREET ADDRESS |
cmv-st-ze | PHILADELPHIA PA 34.CTY-ST-ZP ,
e L . LJDELETE - Jaimme - T == - ~~ " [JChange -[iAddiion| °
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.S3T-ZIP 44 CITY-ST-2IP

TME [ DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 CTY-5T-2IP !
TRLE ] DELETE 6.4 TILE [IChange [ Addition | '
NAME 6.2 NAME '

STREET ADDRESS 8.3 STREET ADDRESS '
CITY-§T-2P ) 8.4 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for
indicated on this annua! report ar supplemental annual report is true
officer or diréctor of the corperation or the receiver or trustee empowares
Block 12 or Bleck 13 if changed, or on an attachment with F

SIGNATURE:

ith all

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
to execute thigsreport as required by Chapter 617, Floriga Statytes; and that my name appears in

other likdfempowered.

(1 197

C Oy B~ A S B T




