FILED

" FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # 744602

. Carporation Namo

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INCORPORA
TED EAST COAST CHAPTER

(4)

W TR VR RN

Principal Place of Business

Mailing Address

%80 W 8TH STREET *500-W-0FH-8T
205 -0y
SONVH JAOHKODNVILEE-FL-02200-6633
'JASCK LLE FL 32202 e 3. Date Incorpora!ed or Qualified | 3a. Daweof L stg%)oﬂ
10716, 06127/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) £/ 2.~ TREA . ST 6l IN2. THIRS ST 59-3036122 Not Applicable
Suite, Apt ¥, etc Suite, Apt. ¥, etc. n . $8.75 additiona’
" S Ut ,7 ;-l 3 WITE 7- 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
M‘E P ?E’ /\/,E 3 EHG«“ Fz_ M I,i! é _ﬁm” pb Trust Fund Contibution Added to Fees
Country Zip é Country * 8. This corporation has liability for intangible tax under 5. 199.032,
m 322“ ;—S—I ush a SR é __] V.24 }A Flotida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
81| Name
HORTENE)R K. ESPINO
RIVAS, OSLER 82| Seet Address (P.O. Box Number s Not Aceeptable)
530 W 8TH ST, SUITE 705 w23 /5-/7 ARK ST
JACKSONVILLE FL 82202 63
M NSACK SOV VILLE FL [°| 2232«
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of c“uanglng its reglstered

oflice or registered agent, or both, in lho
agonl. | am

igai Spctio

fermitaryithzand acoep’f’\‘ﬁ"

of Florida. Such chan

e was authorized by the corpomhon s board of directors. | hereby accept §

appointment as registered

/21 /9%

03 Florida 5.
ble. {NOTE: Flaa:slaruu Agent i pnatme required when reinstating)

CR2E037 (9/96)

SIGNATURE __
“Eignan J;( Pt o pri ned name of regsinred agecl and tile |1 anp4 ical DATE
12. OFFICERS AND DIREGTORS @ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P WA DELETE 1.1 TIMLE b Change 1] Addition
NAME RIVAS, OSLER FC 12 NAME ES‘PH\)O ;, HOERTE NCIA H-
street ooess | 580 W B8TH ST, SUITE 705 1asmeeTaonRess | 2815 - 17 PARK ST
erv-sioae | JACKSONMVILLE FL 14 £ITY-ST-2IP JA CKSOMNVILLE , FL -, 22204
ML D A DILETE 21TMLE ™ Crange ] Addition
NAME DEL ROSOWO 22 NAME DE L ROSAR IO; LEONARDO
sieet acness | 226 W. ASHLEY xR ADORESS | 43S W ASHLEY .
env-stae | JACKSONVILLE FL 2.40TY-5T-2P ~M CKSOMVILLE, FL. 32202,
T v TwA DELETE 31TOLE ¥ Change™ ] Addition
NAME ESPINO, HORTENCIA 37 NAME F RANCIR ONG
sreer aooness | 2315 PODA ST ssmanoiss | 2137 CHRISTOPHER CRBEX
oY 129 JACKSONVILLE FL saomvstze | ~NACKSOMVILLE | Fh- 322)%7
TICE I ] DELETE 41 TLE D-. [ crange [ Addition
NAME ALIGNAY, ARSENIA 4.2 WAME WIILBLIR BALA
smeeraooress | 2333 GLENN FINNAN DRIVE asrETORS | /215 JDLEWILD AVE
CITY-S1-7P ORANGE PARK FL ) _l 4ACY-ST-2P CREGNCOVE SPRINGS, FL- 3043
TITLE D B4 DELETE 51 TITLE Y. [ Change [ Addilion
KeME ESPIND, GONZALO AC. JR. 5.2 NAME MALALANG , BERNA M/AJ
sweeraopriss | 2315 PARK STREET 5.1 STREET ADDRESS | P.5.579 JMHWS e Rd.
ETY-ST-2P JACKSONWVILLE FL sacm-s1-20 | JACK SOV ILLE | FL. BI2/6
TiTLE D T DELETE 6.1 TILE [Jchange  [] Addition
NAME BALA, WILBUR 5.2 NAME
street sooress | § DOCTOR DR. .3 STREET ADDRESS
Ciy- 128 GREEN COVE SPRINGS FL §4 CITY -5T-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the

SIGNATURE: _

infarmation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that
rporation of the receiver ar krustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

§ am an ofhcer or director of

appears in Block 12 or Block 13 jf changed, or

n! with dress.

/?7 sy - 357 3/>%

5iG AI'URE AND TYPED OFl PRINTED NAME OF BIGNING QFFIC DR DIRECTOR

Dale’ Daylime Prone 1 008 185



