SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PRORT G o,
CORPORATION ¥ 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DOWISION OF CORFORATIONS

DQCUMENT #  P92000006918 (6)
PODIATRIC MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address ”Im"‘ "I II"I Ml“ Ilm IIII’ III" "m IIIII Iml |||Il “II' ‘I" 'll’

2441 NE. 196TH STREET 1105 E HALLANDALE BCH
NORTH MIAMI BEACH FL 33180 HALLANDALE FL 33009
us 3. Date tncorporated or Qualified 3a. Date of Last Report
_ 11/20/1992 L 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

m EAo\o .9"‘:_', ey L) \’ll ;El _mzﬁa, L Mot Applicable |

Suite, Apt. #, etc. Suite, Apl #, elc $8.75 Additional
22 ;;] Fee Required

5. Certificate of Status Dasired E]

ty & Sta[eE i City & State 6. Election Gampaign Financing D $5.00 May Be
& C\, ;El Trust Fund Contribution Added ta Fees
2ip Country ap Country 8. This corporalion has hiabil ty for inlangible tax under s 199 032,
;I %%\-\'253 :‘El \')Q Q El 3(;f Flarida S!ﬂlules_ D Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81! Mame

HASPEL, ARTHUR C

1105 E HALLANDALE BFACH BLVD 82( Steet Address (PO Box Number is Not Acceptab!a)

HALLANDALE FL 33009 -

(\ 84| City FL 85| Zip Code

tutes the above-named corporation submits this statemant for e puopase of changing its registared
v autharized by the corporalion's board of directars | hereby accept the appaintrient as registered

‘loriga Statules &Q\‘Ld\\od.p

CR2E034 (3/96)

=N} g e T R S grmmes-sau o] e reinstaling] R TRATE
12. (__:, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete TTIE [ ] Change [T Aaddition
NAME HASPEL, ARTHUR C 12 NAME
STREET ADDRESS 2441 N.E. 196TH STREET 13 STREET ADDRESS
CoTv-S1-21P N MIAMI BEACH FL 33180 14CTY-ST-2P
TITLE [T oeeie Z1TILE [ 1 change T J Adesion
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
CITY-ST-ZIP 2 4001V -51-21P
TITLE L] Decere 311ITE L1 Change T T additon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34 0Ty-ST-29
TirE [ ] oecere 41TILE [J Change [T Adartion
NAME 14 2NAME
STREET ADDAESS _ i 4 3STREET ADDRESS
J— 44C/TY-5T- 2P S :
TiTLE ] pecere §1TINLE [ ] crarge [ ] adaiton
NAME 52 NAME
STREET ADDRESS 5 3STREF [ ADDRESS
CITY-51- 219 54CHTY-§7-71 )
e [T oeLere grnee (T i T cnange [ adition
HAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CTY-ST-2IP f sscmy-srap

14. | do hereby certify that the information supplied with th-s fiing is voluntanly furnished and does not qualify for the exemptian stated n Seclion 113 07(34k). Florida Statutas |
further cerlidy that the infarmalion indicaled on this annualyepoMor supplementat annual report is lrue and accurate and that my signature shall have the same tegal effect as if
made under oath. that | ag dirgfyor of the corpgratio or the recenver or trustee empowered to execute this repart as recqu recl by Crapter 617, Flofida Statutes: and
that my name appears | R 3] if changed, or My anjattachment wir an address

SIGNATURE: — Sobaies e o daday

rive Tt Pt b




