FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 2
ANNUAL REPORT (K

1997 e
DOCUMENT # P20811 (6)

1. Corporation Name

PODIATRIC RISK MANAGEMENT SOCIETY INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AU RARTEN K

Principal Place of Businass Maiiing Address
211 UNIVERSITY PARK DRIVE. SUITE 0600 2111 UNIVERSITY PARK DRIVE,
OKEMODS M) 46854 800
us OKEMOS M1 46664-5855 i
us 3. Date Incorparated or Qualifiad 3a. Date of Last Reﬁorl
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
’m E] 38-2169845 Not Appliceble
, Apl. #, . ite, Apl. #, stc.
Suits, Ap sl Suite. Ap el &. Certificate of Slatus Dasirad D $8'75 Additionat
22 ;—;' Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Conltribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
24 28] 20] [30] Florida Statutes Oves o
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
FISCHMAN, DR. EDWARD H 82| Street Address {P.O. Box Number is Not Acceptable)
9123 N MILITARY TR
PALM BCH GRDNS FL 33410 83
N N ' _ 84 City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing its registerad
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
« &gent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE <

Ignature. typed or printed nameé of regielered agent and tille | applicable [NOTE: Reglstersd Agant signature reguired whan reinslating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE PD L] oriete 1ITITLE "L Change |3 Addition
NAME KETAI, DONALD 1.2 NAME
strecTapoRess | 3976 DIX 1.3 STREET ADDRESS
CiTY-s7. 20 UINCOLN PARK M) 14CTY-87- 2P
TITLE SD L] DELETE 21 T0LE [T change ] Addition
NAME LEDERMAN, ROBERT 22 NAME
steeT apoREss | 31519 GRATIOT AVE. 23 STREET ADDRESS
oiTY -5T. 2P ROSEVILLE MI 2 4CTY-§T-2p
TTE D 7 DELETE 31 TILE [J Change ~ [T Addition
NAME SCHURMAN, GARY 32 NAME :
streer aporess | 21380 GREENFIELD 33 STREET ADDRESS
EITY-ST-2IP QAK PARK M| 3.4, CITY - 5T- 2P ‘
TLE D (] DRETE 4.1 TITLE [T Change T3 Adition
HAE JOHNSON, DOUGLAS & 2NANE ﬂ)
sweeraponess | 505 N. CLIPPER ST. 43 STREET ADDRESS | ~ g% - w_
CITY-ST-2P LANSING MI 44 6ITY-57-20
S rme D L] DeLETE 51 TITLE " 7 [T change [ Acdition
] e ROSENFELD, SANFORD B2NAME
staeetaporess | 2031 WEST ROAD 5 3 STREET ADDIRESS
CITY-ST-2P TRENTON MI 54CITY-57-2 ‘
Tme 0 (] DELETE £1TILE 1T change T Addiion
e 1" GLICKMAN, STEVEN 62 MAME
sTheeY ADDRESs | 4770 ROCHESTER RD £.3 STREET ADDRESS
1 cmy-st-ap TROY M 64 CITY-51-2IP
14. [ do hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. t further cerlify that the

information indigated on this annua! report or suppleme
1 am an officer or director of the ton o thp rec
appears in Block 12 or Block 13| charfged, or fp an &

al annual report Is lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that
rhor 7% teg;‘emp%wered to execule this report as required by Chapter 617, Florida Statutes; and that my name
pchppdnt wilh an g 5.

PR 7 R 7 b m L A Wor gea.

FLORIDA DEPARTHENT OF JATE J un 1 7 1 99 7 8 O O am

CR2EQ37 (9/96)



