e ——————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33185

1. Entity Name

AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

Principal Place of Business Mailing Address

111 KANE CONCOURSE 111 KANE CONCOQURSE

STE 11 $TE 114
BAY HARBOR FI. 33154 BAY HARBOR FL 33154
us us

2. Principal Place of Business 3. Mailing Address

L

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90199 039 ****70.00

QU

City & State City & State 4. FEI Number Applied For
22'2403&)1 Not Applicabie
Zip Country Zip Country o , ‘ $8.75 Additional
5. Certificate of Slatus Desired R/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONDS, WARREN L DPM
1111 KANE CONCOURSE STE 111

"'Stréét"Addré“sé‘(P.OFBox'NGrﬁﬁef'@th'Accepta'ble)‘ -

BAY HARBOR FL 33154 = S Eod
ity FL ip Code
8. The above named entity submits this statemaent for the purpose of changing ifs registered office or registered agent, or both, in the state of Florida,
4 & Yrg-oz—"
SIGNATURE -
Slignature, typed cr printad nama of registered agent ang title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May B Make Check Payable to.
FILE W: FEE 1.2 S . ay He g
NO S $61.25 Trusl Fund Contribution. Added to Fees Department of State
0. GFFICERS AND DIRFCTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
" TMLE P 7 Delete TNMLE [ Change [ Addition §_
NAME, MARCUS, ROBERT DPM NAME .E,
STHEET ADDRESS 1 85 SEDAH LANE STREET ADDRESS 8
ATV | TEANECK N 07686 cr-sT-2¢ g
oy " o
TITLE=? ik [ pelete TITLE [J Change [ Addition |5
NAME UDELL, ELLIOTT NAME
STREET ADDRESS 120 BETHPAGE ROAD STREET ADDRESS
CITY-ST-2IF HICKSV]LLE NY 11_% CITY-8T-21P
TITLE STD [ Delete TILE [ Charge [ Addition
SNAME o SIMMONDS',WARHENL..DPM:;—N i ez v ertrames T ) NAME e | P e e i e e PPN, S I e L =
STREET ADORESS | 4 11 KANE CONCOURSE #M11 STREET ADDRESS
CITY -5T-21P BAY HARBOR FL 33154 CITY-S1-7IP
TIME D O oelete TILE [Jchange [ Addition
NAME BOXER, MIRON DPM NAME
STREET ADDRESS | 9 WOODMERE BLVD. SOUTH STREET ADGRESS
CITY-ST-2lP WOMRE FL ”593 CITY-5T-2IP
TILE D : [ pelete TILE [J Change [ Addition
NAME . | GEORGE, DAVID OPM NAME
STREET ADDRESS 313 STATEA STREET STREET ADDRESS
Chy-s1-2IP PERTH AMBOY NJ CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with zll o e empowered.
Zof ez /802 — 5t4-%
SIGNATURE: Sﬂ% A . C T UG " %/3 02— Sor é - w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




