2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P33185

1. Entity Neme
AMERICAN SOCIETY OF PODIATRIC MEDICINE, INC.

ecretary of State

04-06-2005 90100 023 ****70.00

Principat Place of Business

111 KANE CONCOURSE
STE 111
BAY HARBOR, FL 33154 S

Mailing Address

STE1H

111 KANE CONCOURSE
BAY HARBOR, FL 33154

us

A AR A

2. Principal Place of Businass 4. Mailing Address
1111 XANE CONCOURSE 1111 KANE. CONCQURSE

Suite, Apt. #, efc. Suite, Apt. #, etc. 03212005
SUITE # 111 SUITE ¥ 111 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
BAY HARBOR ISLAND, FL BAY HARBOR ISLAND, FL 22-2403001 Rt Applicable

Zip Country Zip Country . . $8.75 Addttional

5. Certifi f S: D d
3 3 1 5 4 US A ? ’% 1 I; 4 US pk ertificate of Status Desirel )g Fee Requimd
6. Nama and Addrass of Current Reglstarad Agent 7. Name and Address of New Registered Agent
) - Name e -~

“SIMMONDS, WARREN L DPM
1111 KANE CONCOURSE STE 111
BAY HARBOR, FL 33154

Street Address (P.O. Box Number is Not Acceptable)

o i
BAt& HARBOR ISLAND

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 7; a/mﬁ\_»
SIGNATURE

YoyY-of§ T

‘Signature, typed or prmext name of reg:stered agem and 1tie § unDﬁcnblo

{NOTE: Registered Apsm signanre requred when rensatng} B

LDATE-

Fliing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Adted to Fees Florida Departrnem of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME [N O veete ILE P B AXchange  [J Addition
NAME MARCU§, ROBERT DPM NAME UDELL ELIOTT DPM
STREET ADDRESS | 185 SEDAR LANE STREETADDRESS | 1 20 BETHPAGE ‘ROAD
cry-sT-2P | TEANECK, NJ 07666 ciry-s1-2p HICKSVILLE, NY 11801
THLE v [ pelete TmE v sESkthange [ Addition
NAME UDELL, ELLIOT T NAMEE HERTZBERG, ARRAHAM, DPM
omy-sT-20 | HICKSVILLE, NY 11801 CITY-ST-2IP VALLEY STREAM, WY 11580
TME STD, | 1 Detete CME. e e - = Al e s - - v ] GNGE -~ ] Addlition
NAME SIMMONDS WARRENL., DPM NAME
STREET ADDRESS | 1111 KANE CONCOURSE #111 STREET ADDRESS
Cmy-stT-2Ip BAY HARBOR, FL 33154 CITy-ST-2IP
THLE D [ petete TILE [ change [ Addition
NAME BOXER, MIRON DPM NAME
STREET ADDAESS | 2 WOODMERE BLVD. SOUTH STAEET ADDRESS
CiTY. ST.2IP WOCODMERE, FL 11588 CITY-ST- 7P
Tme D O petete TITLE O chenge [ Addition
NAME GEORGE, DAVID DPM NAME
STREET ADDRESS | 313 STATEA STREET STREET ADDRESS
CITY-ST-ZIP PERTH AMBOY, NJ CY-ST-2IP
Time D 1 Deteze e D XAchange [ Addition
NAME HERTZBERG, ABRHAM NAME MARCUS, ROBERT, DPM
STREET ADDRESS | 300 FRANKLIN AVE. STREETADCRESS | 185 SEDAR LANE
CITY-ST-7P VALLEY STREAM, NY 11580 CTY-ST-21P TEANECK, NJ 07666

12. | hereby cemz that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|

indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or&lgk 11if

changed, ar on an attiachment with an gdtjress, with all other tike empowered.
M/b_/ WARREN L. SIMMONDS,
CINMATIIDE.

SIGNATURE AND TYPED OR PRINTED. NAME

e aa

ppm 04/04/2005 86633608

DATE DAYTIME PHONE



