' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # P33185 May 04, 2001 8:00 am &

1. Ently Nams Secretary of State

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC. 05-04-2001 90036 011 ****70.00
Principal Place of Business ] Mailing Address
111 KANE GONCOURSE 141 KANE CONGOURSE
STE N STE 111
MIAMI FL 33154 MIAMI FL 32154
us us
T e O LA
1111 KANE CONCOURSE 1111 KANE CONCOURSE A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
111 111

City & State City & State 4. FE!I Number g Applied For
BRAY HARBOR BAY HARBO 22-2403001 Not Applcable

Zip Country Zip Country 5. Centificate of Status Desired fa.g5 A‘ddélional
33154 s 33154 s p 99 "lequire

T "~ 6. Name and:Address of Current Registered Agent- Coe - 7. Name and Address of New Registered Agent — -
Narne

SIMMONDS, WARREN L DPM Sireet Address (P.C. Box Number is Not Acceptable)

1111 KANE CONCOQURSE STE 111

MIAMI FL 33154

Cit Zip Code
Y BAY HARBOR - FL ™™

8. The above named entity submits this statement for the purpose of changing its registered office or regi agent, or both, in the state of Flarida.
% ?Q 04/27/01

siGNaTURE _WARREN L. SIMMONDS, DPM

Signature, typed or printad name of registered agent and litte it applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrinution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE P O pelete TITLE O Change 7 Adcition | 8

NAME MARCUS, ROBERT DPM NAME g

streer aporess | 185 SEDAR LANE STREET ADDRESS 5

orv-st-zp | TEANECK NJ 07666 CTY-ST-2IP 18
[y

TLE v 1 Detete TLE O Change ] Acdition | &

NAME UDELL, ELLIOT T NAME -

staeer noriss | 120 BETHPAGE ROAD e _ . [ seer avvaess N i

Cemv-st-zPf HICKSVILLE'NY 11801 ) - = ATomv-stor | o N T T T

TITLE STD O Detete TITLE STD B Change ] Additicn

NAME SIMMONDS, WARREN L., DPM NAME WARREN L. SIMMONDS, DPM

STREET ADDRESS | F394-GOLHNS-AVE STREETADDRESS 171111 KANE CONCOURSE # 111

CIY-ST-ziP MiAMHBEACHFL CiY-ST-2P BAY HARBOR, FL 33154

TITLE D [ oejete TITLE [ Change  [J Addition

NAME BOXER, MIRON DPM NAME

staeeT aopress | 2 WOODMERE BLVD. SQUTH STREET ADDAESS

CITY-ST-ZIP WOODMERE FL 11598 CITY-ST-2P

TITLE D O Deiete TITLE Clchange [ Addition

NAME GEORGE, DAVID DPM NAME )

staeer aporess | 313 STATEA STREET : STREET ADDRESS

CITY-ST-2IP PERTH AMBOY NJ CITY-ST-21P

TITLE 1 Delete TITLE - [Ochange [ Addition

NAME ) : NAME

STREET ADDRESS i : STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP S

12. ! hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florj tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _WARRENNLE TS IMMONDS:, JDPMIE D%' 04/27/01

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona # «




