04141999-90183-045-570.00-570.00 FILED
Apr 14,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE f S
CORPORATION atnerine Horris ecretary of State
ANNUAL REPORT Secretary of State 04-14-1999 90183 045 ****70.00
1999 ; DIVISION OF CORPORATIONS
DOCUMENT # P3318 .
1. Corporation Name . L »
AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC. '
VAR A0 A
* 4 4%48184‘ 902821 - 311 8 '
Principal Place of Business . Malling Address - - —- - - - —
7331 COLLINS AVE - ' 7251 COLLINS AVE . '
i a1 s G s LT
us us i
: i
Z Prircipal Place of Businass 2a. Mailing Address 3. Date Incor ed or Qualifed |
m 2% 03/18/1991 :
Sut'e, Apt. #, elc. _] Sulte, Apt. #, etc. 4. FE) Numb{%] Applied Fer ' ;
22| 27 ‘ Nat Agpiicable |
__{. ciyastate .| .CiyaStae _ Y $8.75 additionin
a ;ﬂ 5. Certifeate of Status Desired XX " Fee Raquired ‘
I 7o T T Couty I = Counwy | 6. Elecon Campaign Frandng  —, _ $5.00 MayBe | | ]
[24] [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Reqlstsred Agurt -
81 Name :
SIMMONDS, WARREN L DPM 52| Gt Ad-o5s (P.0. Box Number s Nol Accoptabis) i .
7331 COLLINS AVE )
MIAMI BEACH FL 33141 82 : ,
- sa| ciy FL P;s[ Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named oration submits s statement for the purposa of changing its ro?aissafed
office or registerad agent, or both, In the State of Florida. Such change was ruthorized by the corporatinn's board of direciors. | heraby accept the appointmant os regisiored -
acent. | am familiar with, and Bccept the obligations of, Section 817.0503, Flrida Statutes. )

- ~GRIFNAT- (4R - - —

SIGNATURE Sipnature. typed or printad name of regittersd agent and tte Il applicatie. (NOTis; Ragintered AQnt siynaturs required when reimitstng} DATE .
12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 '
me . [P . . L. MDELETE TATIE P BiChangs ] Acditon "
AN MYRON, BOXWE DPM ‘ ) 12 ROBERT MARCUS, D.P.M.
streer.ooress| 2 WOODMERE BLVD. SOUTH, 1asmerapoiess| 185 SEDAR LANE
CITY-$T- 2 WOODMERE NY +4 CITY-5T. 2P TEANECK, NJ 07666
TRE Vv ] : (¥ DELETE 21TME v I!J(:hangc 0 Acdition
NALE MARCUS, ROBERT - 22 NAVE .| BLLIOT T. UDELL
street ooress| 185 SEDAR LANE 2aswemmaoress{ 120 BETHPAGE ROAD :
emv-stze | TEANECK NJ searvsre | HICKSVILLE, NY 11801 :
e VP B DELETE 34 TE vP : — [)Change (] Additon
NAME UDELL, ELLIOT 32HAKE .
smreeTaooress| 120 BETHPAGE ROAD assRerTasorsss | NONE
_|emv-stz¢ HICKSVILLE NY . L. . Qaomrsim - T P O SR !
TmE STD . 1 DELETE 41TME SAME C3Changs [ Acdition
NAME SIMMONDS, WARREN L., DPM 4 2NAME .
smreeT aooress| 7331 COLLINS AVE #3 STREET ADDRESS ,
crvstze | MIAMI BEACH FL LA CTY-ST-2P . ;
TME D ] DELETE 51TME D NiChange [ Acdition
NANE LEVY, LEONARD D PM E2HAME MIRON BOXER, DPM
streeT ooress| 1210 SCOTT ST. sasmeEtaooress |- 2 WOODMERE BLVD SOUTH .
crv-srze | SAN FRANCISCO CA 941154009 searv.srr | WOODMERE, NY 11598 . '
TME D T GELETE &TTmE D ClCrangs  [JAcdton]
NAME GEORGE, DAVID DFM . SZNAME SAME
streeT woressf 313 STATEA STREET 5.3 STREET ADDRESS
crr.sr.z¢ . | PERTH AMBOY NJ ___ jusomrstze
T4. [iraraby cattify thal the miormation suppiied wih this fiing doas not quailly fur the exemplion stated in Secbon 110.07(3)(i), Fiorida Statutes, | further cartify that the Information

|

L
indlcated on this annuat report or supplementn) annual report is tree and accurate and that my signaturs shall have the same logat effact as if made under oath; that | am an ' .
officer or director of the corporation or the recaiver or trustes empowersd to 3xecute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in .
Block 12 or Block 13 If changed, or on an attachmant with an address, with alf other like empowered. I '

SIGNATURE: WARRENSIZPSTHMONDS. FOPHIUIRED 04/08/99 305/866-9608

Sa SR
I AMD YYPED OR PRONTED DIGHING OFFICEA OR DIREGTOR g Dais Dyt a Phona B

T WK - -




