Board of Podiatric Medicine

2829 University Avenue S.E., Suite 430 e Minneapolis, MN 55414-3245
Phone: (612) 548-2175 e Fax: (612) 617-2698
www.podiatricmedicine.state.mn.us

INITIAL REPORT FORM - PROFESSIONAL CORPORATION OR FIRM

Minnesota Statutes Chapter 319B requires Professional Corporations, Professional Limited Liability
Companies, and Professional Limited Liability Partnerships (“Professional Firms”) to file with the board
having jurisdiction over the pertinent professional service and to pay a $100 filing fee with the initial
report. In addition, the firm must file an annual report with the Board and pay a $25 filing fee each year
thereafter.

Please mail the completed and notarized form, fee, articles of incorporation, and other
attachments, if any, to the Minnesota Board of Podiatric Medicine.

1. The name of the corporation or firm as filed with Minnesota Secretary of State:

2. Address of the corporation or firm as filed with Minnesota Secretary of State:

3. Name and address of each owner of an ownership interest and each person occupying a position with
governance authority: “Governance Authority” means authority and responsibility to determine important
policies for a professional firm, superintend the professional firm’s overall operations and maintain
general, active management of and ultimate control over all matters involving professional judgment.

Name Address Office Held MN License Number
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4. Locations at which the corporation or firm provides podiatric services:

| certify that all shareholders, directors, officers, employees and agents rendering professional
service in Minnesota on behalf of the corporation are licensed by this state or are otherwise

authorized to render such professional services.

State of

County of

Subscribed and sworn to before me this
day of , 20

Name (Print or type)

Title

Signature-Notary

My commission expires:

Filing Fee:

Signature

Date

Include a check for $100.00 payable to the Minnesota Board of Podiatric Medicine.

Mail the notarized form, fee and articles of incorporation to the:

Board of Podiatric Medicine
2829 University Avenue SE #430
Minneapolis, MN 55414-3245

For Board use only:

Fee amount Date received

Deposit no.
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