2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33185

1. Entity Name

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90105 006 ****70.00

Principal Place of Business Mailing Address

733t COLLINS AVE 7331 COLLINS AVE

MIAMI BEACH FL 33141 MIAMI BEACH FL 331412711

us us

AT e T (AR R M ERERAO R
1111 KANE CONCOURSE 1111 KANE CONCQURSE ‘
Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 111 SUITE 111
City & State City & State 4. FEI Number Applied For
BAY HARBOR , FL BAY HARBOR, FL 22-2403001 Not Applicable
Zip ’ Country Zip Country o ‘ $8.75 Additional
33154 33154 8. Certificate of Status Desired XX 2o quuired' fana

6. Name and Address of Current Registered Agent _ .

7. Name and Address of New Registered Agent

Name

SIMMONDS, WARREN L DPM

Street Address (P.S/.;Box Number is Not Acceptable)

7331 COLLINS AVE

MIAMI BEACH FL 33141 1111 .é/m\m CONCOURSE SUITE 111

CYBAY HARBOR FL | ?*5%154

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

A~
SIGNATURE z M e Secy TAIAS

. 03/28/20000
Signature, typad or printed name of registered agent and ot If applicable. {NOTE: Registerad Agent signatura raguirsd when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE P [ pelste TILE [ Change [ Addition
NAME MARCUS, ROBERT DPM NAME
sTREET ADDRESS | 185 SEDAR LANE STREET ADDRESS
CITY-$7-ZIP TEANECK NJ 07666 CITY-ST-2IP
TTE v [2 Delete TITLE Jchange [ Addition
NAME UDELL, ELLIOT T NAME
STREET ADDRESS | 120 BETHPAGE ROAD STREET ADDRESS
CITY-ST-2IP HICKSVILLE NY 11801 - e CIY-sT-2P -- T~
TLE SO [ oelets TITLE Ochange [ Addition
NAME SIMMONDS, WARREN L, DPM HAME
STREET ADDRESS | 7331 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-3T-2IP
© TME D [ Detete TNLE ) change [ Additien
NAME BOXER, MIRON DPM NAME
STREET ADORESS | 2 WOODMERE BLVD. SOUTH ) STREET ADDRESS
orv-s-2P | WOODMERE FL 11598 ' Cy-sT-ZiP
E D [ Delete TLE Jchange [ Addition
HAME GEORGE, DAVID DPM NAME
STREET ACDRESS | 313 STATEA STREET STREET ADDRESS
CITY-ST-21P PERTH AMBOY NJ CITY-ST-2IP
L O etete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P VY -ST-TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd cn this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears %gg g) or?B\o K 1;)
3& - — 0

changed, or on an attachment with an address, with gli other ke empowered.

SIGNATURE: ___SIC/ZSHEBROUIRED

s 03/28/00
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



