FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. haph ¥
Secretarylof State

Feb 11 1997 8:00am
Secretary of State

DIVISION ff)? CORPORATIONS
POCUMENT # P92000006918 (6)

PODIATRIC MEDICAL MANAGEMENT, INC.

0

“Principal Pane of Business Waiting Address

7006 BERACASA WAY 1105 E HALLANDALE BCH
agca RATON FL 33433 HALLANDALE FL 330094431
u us

3. Date Incorporated or Qralified

11/20/1992

3a. Date of Last Report

07/01/1996

“?vf"i|r|c:|;.='?l'\"f5i%i'rf(}' ¢ Basiness 2a. 'Mailing Address 4. FEl Numbesr Applied For
3 ] — S ZEI . Not Applicable
Suite, AL # eto Stiite, Apt. 4, etc. . iti
i “ - - u 5. Corliticate of Status Desired (| $8.75 ddtonal
22] - 27] Fee Required
City & State B Cily & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feos
_ Gountry A Country 8. This corporation has liability for irtangible tax undar . 199,032,
N 2] El Florida Statutes vas [JNo
ss of Current Registered Agent 10. Name and Address of New Reglstersd Agom
B1| Name
"05 E HM'I'ANDALE BEACH BLVD B2( Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
* 83
. 84| City F L B5 | Zip Code

i the State of Flondd. Such change was al
acfep) the: obligalions of, Yection 607 0505, Fighi

o above-hamed corporation submits this staterment for the purpose of changing its registered
horized by the corporation's board of directars, | hereby accept the appoirimant as registered

]lslr?]fwa;ml cable

WWM signature required whan /aingtating}

DATE

2 TTTTTTTTTTICERS AND DIRECTORS 3. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
M [+ [T DELETE 1110LE ik Cnange LT Adaition &
NAME HASPEL, ARTHUR C 12 NAME ‘ ‘ . 3
swees aooress | 2441 NE. 196TH STREET 13 sTheer apoaiss | \\ DD c ‘AQ LR (Bok-Guae o
Gy §1- 200 N.”Ml BEACH FL 33180 1407y-51-29 WO LUBIITRUE. o D3O0A &
T L] DELETE 21 TITLE [Jchange [T Addition |©
NAME 20 NAMEE
STHEET ADRESS 2.3 STREET ADDRESS
CTY-ST- 2F 2. 4TIY- ST 2P
e T DELETE 31TIE [ Change LT Addilion
NAME 2.2 NAME
STREET ADDRESS 33 STREET AGDRESS
CIT¥-51 1 34, CITY-ST- 2P
TLE [T DeCeTe 41TILE [F Change [ Addition
HAME 4.2 NAME
" TRZET AR S 4.3 STREET ADDRESS
CIY-S1- 21 4 4CITY-$T- 2P
e [T BeLETE 51 TILE ] Changs ~ [C] Addition
NAML 5.2 NAME
STREE ADDAE S5 53 STREET ADDRESS
oly-stae | B 54CITY-§1-2P

_—ﬂ"ﬁ—'_—-_{ Commmmm—— D DELETE 6.1 TITLE D Ghange E] Addition
NAME 6.2 NAME
'STHEFT ADURISS 63 STREET ADDRESS
Oily-51-21p 64 CITY- §T- 2P

appoars in Block 12 ar Block g3 i

SIGNATURE:

angpd, or on & mgachmem with an gdorass.

T4, do hareby ceflity thal 1he information supphed with this filng doss not gualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that ihe
information indicated on this annual regpotl or supplemental annual report is frue and aceurayf and
| arm an ofhcer or directozof he cargbration or the rece.ver or trustee emppwered to executeNhis rg

that my signature shall have the sama tegal eflect as if made under oath; that
wort as required by Chapter 607, Florida Stajytes; anf] that my name

S\“»\OW S VY

© Date Daytime Phona 8



