FILE NOW: FILING FEE AFTER MAY 1ST & $550.00 FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P92000006918

1. Corporat on Nama

PODIATRIC MEDICAL MANAGEMENT, INC.

Katherine Harris

Secreta y of State ecretary Of State

DIVISION OF SORPORATIONS 04-29-1999 90054 040 ***150.00

YA O

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

Principal Place of Business Maiting Address
7086 BERACASA WAY 1105 E HALLANDALE BCH
BOCA RATON FL 33433 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/20/1992

2. Principal Place of Business

Q}r% 2a, Mailing Address o 4. FEI Number Applied For
¥ -
] o ¥R\ 2SS SuD \=\Woesd 650382493 Not Appicable
i ) . S # —
] Suile, Agt. #, ete -y A&'( ete. 5. Certifcste of Status Desired [ $8.75 Acditonal

Fee Reqired
City & State ) C'W & Stage Q)(L &Q 6. Election Campaign Financing O $5.00 vay Be
m Q)C;(\ E 2 , Trust F und Contribution Added to Fees

5 N\ @ Ve AR T o T ettt WS
9. Name and Addiess of Current Registered Agent TR 10, Name and Address of New Registered Agent
I{I:\[)SSPELH:ELATH':JDRAEE BEACH BLVD 2 Teet Aciress (PéBox NuthSs Noz g:oceptable)
HALLANDALE FL 33009 oS =
- 200 S LT

11. Pursua it 1o the provisions of Sections 607. 0502 and B07.1508, Florida Statu es, the above-named co bgatlon submits this statement for the purpose of changing its rgistered

office or regis red agent, gr both, in the State oi Npgda. Such change was autharized by the corporatioN's board of cirectors. | hereby accept the appntment as registered
agent. ' g atlar with, alid accept the oblig ins hf, Section 607.0505, Flurida Statutes.
SIGNATURE 2 f—
< 3 T agent 2nd e A applicable {NOTI . Registered Agent signature requ red whan reinstating) DATE
12, OFFICERS AND' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /1ND DIRECTOF S IN 12
TITLE D {1 DELETE 11TILE [IChange  [T] Addition
NAME HASPEL, ARTHUR C 1.2 NAME
streeTaooress| 1105 E. HALLANDALE BCH BLVD. 1 35TREET ADDRESS | { o 2% DU») s % *
CITY-5T-2ZIP HALLANDALE FL 14CITY- 5T-2P 1@%& E_&} '%%K\L\ \
TITLE [] DELETE 2ATITLE [Change [ Addition
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 31THLE [lGChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-21P
TITLE (] DELETE 41 TIMLE [JChange  [] Additicn
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADCRESS
CITY-ST-2P 44 CITY-5T-ZiP
TITLE [ DELETE 5ATITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1TIME [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further (ertify that the in‘ormation
indicatd on this annual report or supplemental annual e and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the r rustee empo d to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block " 2 or Block 13 ngec, or on an ﬁe

nt with an address ith &ll other like empowered.
” ———
SIGNATU RL-.
SIGNAT-JRE AND TYPER OR PRiNTED E OF BIGNING OFFICE OR DIRECTOR Date Daytimea Phone #

CR2EQ34 (11/98)




