FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

O

PROFIT FLORIDA DEPARTMENT OF STATE
B gy Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000006918 (6)
VAR LR R

R

1. Corporation Narne

PODIATRIC MEDICAL MANAGEMENT, INC.

At m——

Principal Place of Business Mailing Address
7066 BERACASA WAY 1105 E HALLANDALE BCH
: BOCA RATON FL 33433 HALLANDALE FL 33009
: us us DO NOT WRITE IN THIS SPACE
_ 3. Date Incorporated or Qualified
: , 11/20/1992
2. Pringipal Place of Business . Mailing Address 4. FEl Number Applied For
21 650382493 Not Applicable

2a
Suite, Apt. #, elc. Suite, Apt. #, etc. O $8.75 additonal
22 [27]

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
. E‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;‘ .Z?I ;;l ;I Persanal Property Tax due June 30. Oves [CIno
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASPEL, ARTHUR C 81 Name
1105 E HALLANDALE BEACH BLVD 82 Swreet Address (P.O. Box Number is Mot Acceptable)
: HALLANDALE FL 33009
: 83
84| City FL Iss | Zip Cods

11. Pursuant to the prg

Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered
: office or & ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
‘ agent, ! f UB\% 508, Florida Statutes.
: SIGNATURE ; 4, \\ \\\C\K
Ratr B yped or pnnled mw (I phabie. vy (NOTE: Regrserss Agelt signalura required when reinstating) VDATE =
L /UF?I—_EHS AND DIREC %RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
. 1@5/-—{)’ T DELETE 1ATTE [ Ichange [T Addition | 2
: MAME HASPEL, ARTHUR C 1.2 NaNE 3
seevapoegss | 1105 E. HALLANDALE BCH BLVD. 13 STREET ACDRESS ]
CY-ST-1IP HALLANDALE FL 1.4 GITY-§T-2IP £
' TILE [T ECETE 21 TME [ change [T Addition |
: NAME 2.2 NAME
- STREET ADDRESS 2,3 STREET ADDRESS
GITY-ST-ZIP 2. 4 CITY-ST-2iF
: TITLE 7 DELETE 3TTILE - [J Change [T Acdition
: NAME 22 NAME
: STAEET ADDAESS 3.3 STREET ADDRESS
LITY-57-2IP 3.4. CITY-ST-ZIP
E TMLE [ DELETE 41 TLE L1 change [ Addition
NAME 4.2 NAME
H STREET ADDAESS 4.3 STREET ADDRESS
: CiTY-ST-7P 44 CITY-5T-2P
. TILE [T DELETE 51 TIMLE [J change ] Addition
' NAME 5 2 NANE
, STREET ADDRESS 5.3 STREET ADDRESS
: QITY-5T-2IP 5.4 CITY-ST-2IP
TITLE L] DELETE 8.1TITLE [ 3 change [ Addition )
: NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AUDRESS '
CITY - 5§ - ZIP 64 CMY-5T-2IP

exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information

ﬁ
_
14. 1 nereby cartify that the information supplied with this filing does not qualify far th .
and that my signature shall have the same legal effect as if made under oath; that | am an —

indicated on this annual report or_ supplemental annual repert is true and accura
officer or director of th rporagfiorior the receiver or trustee empowered to exel
Block 12 or Black 13 }f ¢l bin an attgehiment with an addrass.

SICNATIIRE- ; AN SEIORE

s repart as required by Chapter 607, Florida Statutes; and that my name appears in

p Ao e =




