2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P33185 “Apr 07,2004 08:00 AM

1, Erity Name Secretary of State
AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC. .

Principal Place of Busihess Mailing Address

111 KANE CONCOURSE 111 KANE CONCOURSE

STE 111 STE 111

BAY HARBOR, FL 33154 US BAY HARBOR, FL 33184 15

—————— | RNAEAR ARG

' ' R 04052004 No Chg-NF CR2EG3? {10/03)
DO NOT WRITE IN THIS SPACE PR Aopied B
' R A R A 22-2403001 Riot Applcatie
: ':* “ 8. Certificate of Status Desired g&myﬂm

8. Nams and Adress of Current Regisiered Agent T

SIMMONDS, WARREN L DPM e area
1111 KANE CONCOURSE STE 111 DO NOT WRITE

BAY HARBOR, FL 33154 IN THIS SPACE

8. The above namad entity subrmits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am {amiiar with, and accept
the obligations of registerad agent.

SIGNATURE ——

Sigranre. yoed o grknted nama of mgiEnred agent and Tie 2 applicate, {NOTE Agant £ig quited when 73 OATE

Filing Fow is $61.25 9. Election Gampaign Financing $5.00 May Be _—

Due by May 1, 2004 Trust Fund Comribation, [Z  Addedto Fess HO00o01 05339

i siis M- e-nng e On

12 CFFICERS AN DIRECTORS | I S S
TRE P R
MAME MARCLIS, ROBERT DPM

STRELTADORESS | 185 SEDAR LANE
Liry-sT.a¢ TEANECK, NJ 07666

e v

HAME UDELL, ELLIOT T

STRETAIRESS | 120 BETHPAGE ROAD e e

CR-ST-ZP | HICKSVILLE, NY 11801 o . el o N
m S“I‘D - T 5 ul T TmwSn ST he—e
e SIMMONDS, WARREN L, DPM -

STREET ADDSESS | 1111 KANE CONCOURSE #1114

CIY-ST-2F ;.e:‘: HARBOR, FL 33154 e DO_NQT“WEITE . s
T B )

3 BOXER, MIRON DPM I IN THIS SPACE

STREET ADDRESS | 2 WOODMERE BLVD. BOUTH
CATY-57-2F WOODMERE, FL 11598

TRE o

HAME SEDRGE, DAVID DPM ‘ ’ T
STREET ADDASSS | 313 STATEA STREET Ce
CITY-£7-2P PERTH AMBOY, NUJ

TRE o

RAME HERTZBERG, ABRHAM
STREET ADDRESS § 300 FRANKLIN AVE.
CIFY-§7-29 VALLEY STREAM, NY 11580 F

12 | hereby cenify that the inforrnation su;:pl[ed with this f;&ing does not qualify for the seemption stated in Section § 19.07%3}{&, Farids Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of tha corporation ar the recaiver or frustes empowered 1o exacute this report as required by Chapter 17, Flosida Statutes; and that my name appears In Block 10 o Biock 118
chanyet, or on an atiachment with an eddr wilh 2|l other like empowered,

SIGNATURE: %g) Sodl - | 25%;;@9’ 25 8- ok

SHNATURE AND TYPED GR PRINTED NANE OF StaiNag of oA Sayiime Phore §




