FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am

1998

vy 17

Secretary of State

PQCUMENT # 74460 (4)

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INCORPORA
TED EAST COAST CHAPTER

L

Principal Flace of Business Mailing Address

1112 THIRD 8T H12 THIRD §T 3. Date Incorporated or Qualified
SUIE 7 SUITE 7 10/16/1978
NEPTUNE BEACH FL 32266 NEPTUNE BEAGH FL 32266
us us 4. FE} Number Applied For
59-3036122 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired D $8.75 Additional
2 28 Fes Required
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
ra;] L;l Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeowners gssociation?
23 ™ [3 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
24 25 _2;1 sol Personal Property Tax due June 30, Yes No
9. Name and Address of Cument Reglstersd Agent 10. Name and Address of New Registered Agent
8%| Name
ESHNO- HORTENCIA H. B82] Street Address {P.O. Box Number is Not Acceptable)
2315-17 PARK SY
JACKSONWILLE FL 32204 8
84| City FL ssl Zip Code
11. Pursuant 1o tha provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am famikier with, and accapt the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE

DATE

Signature, lypad of prnled name of regisiered agant and tive if apphcable. (NOTE: Raglstarad Agent signature raquired whan reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1 DELETE 11TITLE [ change ] Addition
NAME ESPINO, HORTENCIA H. 1.2 NAME
streerappress | 2315-17 PARK ST 1.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 1.4 OTY-ST- 2P
TLE D O oecere 21 TILE [T change [ Addition
HAME DEL ROSARIO, LEQNARDO 22 NAME
smeeraporess | 225 W. ASHLEY 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2,4CTY- 512
TITLE D ~ PR DELETE 31 TIME DIRECTOR (DI B Change 1] Addition
NAME ONG, FRANCIS 32 NAME BEETHOVEN RIEDAS
swreet aponess | 2737 CHRISTOPHER CREEK sasweEToress | FP3/  SMOWOON LANE
eIy -51- 2P JACKSONVILLE FL 34, CITY-S1- 2P VACKSOUVVILLE , FL. FPL285
L D | I 41TLE T[] Cange [ Addiion
NAME BALA, WILBUR 4 2 HAME
staeer aooaess | 1215 IDLEWILD AVE 43 STREET ADDRESS
CITY-S1-2P GREENCOVE SPRINGS FL A4 CITY-5T- 2P
TmE V R S SATITLE V/GE PRFS, (v O Crange L] Addiion
HAME MALALANG, BENJAMIN 5.2 NAME NORMITA FPAFLA-PRYANGAA
smeer aponess | 2359 ANNISTON RD sssTETANESS | B8 NORWOOD AVENUE
GITY- Y- 2P JACKSONVILLE FL 5.4 GITY-5T- 2P JAEKSOMVILLE , FL FE20&
TTLE LT OELETE 6.1 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-21P 84 CITY-ST- 2P

14. | heraby certifz thal the information sup‘pﬁed with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t

indicated on
officer or direclor of the cor|
Block 12 or Block 13 it chal

SIGNATURE: ¥

is annual report or supplomental annual report Is true and accurate and 1l

on an alta Ith an address.

i

at my signature shall have the same legal effect as if made under oath: that | am an
ation or the recgiver or trustes empowered fo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

SN #/ //'/ 75

oY - ZE7 - F/L

DYFFCES OR HMRECTOA

Dals Dautans PEcos 80 o

CR2E037 (10/97)



