SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS
PQERMENT # (4)

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INCORPORA

S
Sltnbakiud 0

25 W, ASHLEY 225 W. ASHLEY
JASCKSONVILLE FL 32202 JACKSONVILLE FI, 32202
U
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/16/1978 03/02/1995
2. Principal Place pf Busj — 2a. Mailing Addrass 4. FEi Number Appliad For
ETI .C'%'O Mf (21% 6 f ;l <’;{0 U { g{-& Cfr 59'3036122 Not Appticable
Siite, Apt_ #, elc Suite, Apt. #, elc d - . $8.75 Additional
;;I _7 0 g‘ ';’-l = 5. Certificale of Status Desired ] Foe Required

05
City & Stdte City & State '}? 6. Etection Campaign Financing $5.00 ma
. . E : R y Bo
E M(/K(’{*I\l’ % 1 F I/ ’;I Wf Trust Fund Conlribution D Added 1o Fees
Zip Country ﬂ 2ip Copintr, 8. This corporation has liability for intangible tgx under s. 199.032,
;1 5?/)/0(} 25 M’% §| /2) Vv )/0? 30 W Florida Statutes DYes No

2. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
3] Nameoé Wﬂ_ [2/[/45
DEL ROSARIO, LEONARDO S. 82| Street Agdregs (F.O_Bo Numwﬂ-\ ble)
225 W, ASHLEY s W <t

WoRSoLE . 27 BV G

) N Y ALK E FL B0

s 617.0502 and 617,1508, Fifgda Statutes, the above -named corporation submits this statement for the purpogg, of changjpg its ragisterbd
. in the Sta lori uclrcfange was authorized by the corporation’s board of direclors, | hereby accept the Agpointmepft as registered
t {he obligatfing of Sectj 17.8503, Florida Statutes

ol

11. Pursuant 1o the proviss
office or registere
agent. | am fami)

SIGNATURE Signalure. typad of or nled name of registered agert and tite Yag [ " tNOTE Rogiterod Agent signature required whan remstaiing) [ bare
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1512
e D EDELETE 11TILE [[J change  F_] Addition
g PADOLINA, BONIFACIO 120 r@ LER @@C - %
STREET ADDRESS 849 CASSAT AVENUE 1.2 STREET ADDRESS 5’(2% UV Al 9
CITY-5T-21P JACKSONVILLE FL 14CAY-ST-29 JAA H 33209 e
TME W [T oeLere 21TILE D ; 7 [ACrange ™ T Addition
NAME L ROSARIO, LEONARDO §. 22 NAME M W
STREET ADDRESS 225 W. ASHLEY 23 STREET ADDRESS
CY-§T-20 gACKSONVlLLE FL 24CTY-ST-2F O .
YITLE DELETE 31 TITLE Change Addition
: GARCIA, CARMELITA A I a2nmE {«{oﬂﬂéﬂw’r ¢S PND Y =
smEraporess | 8242 JOSE CIR 3.3 STREET ADDRESS &M/m ?i; 1S wg,. gf
CITY-§T-2P JACKSONVILLE FL 34, CITY-ST-2IP M?Z |
TTE T G 41 TIE ’ [T change ] Acdition
NAME ALIGNAY, ARSENIA £ 7 NAME
STREFT ADDRESS 2333 GLENN FINNAN DRIVE 4 STREET ADDRESS
CiTv-ST-2P ORANGE PARK FL 440TY-5T-21P
TILE D [ ] beceTe 51TILE T[T crange [ Addition
NAME ESPINO, GONZALO AC. JR. 52 NAIE
STREET ADDRESS 2315 PARK STREET 53 STREET ADDRESS
CTY-ST- 2 JACKSONVILLE FL 5 4 QITY -51-21P
TIRE D [ JoeLett 6.1 TILE [ 1 Change T Acdition
NAME BALA, WILBUR B2 NAME
STREET ADDRESS 1 DOCTOR DR. ©3 STREET ADESS
-ST-ZP GREEN COVE SPRINGS FL P

14. | do hereby certify that the information supplied with thi€ filihg is vo
turther certity that the information indicated on this angual repor
made under oath; that | am an officer ar director of ¢
that my name appears in Biock 12 or Block 13 if ch

SIGNATURE: A

not qualify for the examptian stated in Section 119.07(2)(k), Florida Statutes. |
| rgpbrt is rue and accurate and that my signature shall have the same lagal effect as if
a gnpoweared 1o execute this repora7§qulred Chapter 617, Fiorida Statutes; and

r b 0157 76@%‘)5 14

J“I MECTF‘!" fals




