2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO96000000775
PODIATRIC RESEARCH SOCIETY CORPORATION

Principal Place of Business

875 SOUTH ALHAMBRA CIRCLE
CORAL GABLES FL 33146

Mailing Address

875 SOUTH ALHAMBRA CIRCLE

CORAL GABLES FL 33146-3803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90043 047 ****6] .25

DO NOT WRITE IN THIS SPACE

T

100 S.E. 2ND STREET
SUITE 2800
MIAMI FL 33131

KTG&S REGISTERED AGENT CORPORATION

City & State _ City & State. e e | 8- _FEI Number . . _.| _|Applied For .
o R L S e - R | 650656682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura raguired when reinstating) DATE
e, _ - . SR — —
i FILE NOW: 9. Electior: Campzign Financing $5.00 May Be Make Check Payable to
c FEE IS $61.25 Trust Fund Coritributian. Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change [ Addition
NAME LANDSMAN, ADAM DPM v
STREET ADDRESS | 1001 N DEARBORN STREET ADORESS
CITY-ST-2IP CH’CAGO "_ 60610 CITY-ST-ZIP
TITLE DVP [ Delete TILE [d Change [ Addition
NAME HANFT, JASON R DPM NAME
STREET ADDRESS | 875 § ALHAMBRA CIRCLE STREET ADCRESS
CITY-S1-2IP COHAE GABLES FL 33146 CITY-ST-ZiP
TIME DST O Delete e [ Change [ Addition
NAME HILLSTROM, HOWARD PHD NavE
sTRee a00RESS | §TH AT RACE ST . STREET ADDRESS
on-st-28 _ | PHILADELPHIA PA . . CiTY-$T-21P L e
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

SIGNATURE BZAVR

IA,/

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature,shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as requiredfby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpoweared. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S!F_‘IING OFFICER OR DIRE

7 ’/ 14]00)

[k@llme Phone #




