FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secretay of Staio ecretary of State
1999 i DIVISION OF CORPORATIONS 04-06-1999 90029 046 ****6] 25
DOCUMENT # 744602
1. Corporation Name
PHILIPPINE MEDICAL SOCIETY OF FLORIDA, iNCORPORA
TED EAST COAST CHAPTER
Principal Place of Business Mailing Address
1112 THIRD ST 1112 THIRD ST “llu
AR AR
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
Y , 26 10/16/1978
Suite, Apt. #, etc. Suita, Apt. #, etc. “ | A FEI Number T Applied For
22] 7] 59-3036122 Not Appicable
E\ City & State ;\ City & State 5. Certifcate of Status Desired 0 s?_.';i?:ﬂ?;%nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
;‘ rz;! E‘ ]—:_st—ﬂ Trust Fund Contribution O Added to 2:9:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
ESPING, HORTENCIA H. " [82[ Steet Address (P.0. Box Number is Nol Accaptabie)
2315-17 PARK ST
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printed name of registersd agent and fitie f applicabie. {NOTE: Agent sig required when Q DATE
12, OFFICERS AND DIRECTORS 13: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {1 DELETE 11 TME [QcChange ] Addition
NAME ESPING, HORTENCIA H. 12NAME
streeraoress| 2315-17 PARK ST 13 STREET ADORESS
omv-s7-2¢ | JACKSONVILLE FL 14 CITY-ST-2P
me D { ] DELETE 21TME [dChange [ Addition
WaE DEL ROSARIO, LEQNARDO 22ZNAME

1" streerancress| 225 W. ASHLEY =-°— = - - - - 2.3 STREETADDRESS | ~ - = § e e —— i - ool
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE D [ DELETE TME [JcChange [ Addition
NAME RUEDAS, BEETHOVEN 32NAME :
stReeTaporESs| 4231 SNOWDON LANE 33 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32225 ) 34.CITY-ST-ZP
TME D [J DELETE 4.1 TMLE O¢Change [ Addition
NAME BALA, WILBUR 4.2NAME
sTrReeTaporess| 1215 IDLEWILD AVE 4.3 STREET ADDRESS
arv-stzp | GREENCOVE SPRINGS FL 44CITY-5T-2P
TMEe VP [] DELETE 51ME [CIChange [ Addition
NAME PAPA-PATANGAN, NORMITA 52 NAME '
sTreeTADDRESS| 4618 NORWOOD AVE 5.3 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 32206 54 CITY-§T-2P
TmE TREASURBR TTDELETE RITTE Clchange L Addifion
NAVE ANNA MARA ABRIGO 62NAME :
smeeraoress| G 67 WYNDHAM CouRT © Fe3STREETADDRESS
avsrze | ORANGE PARK, FL 33073 84CITY-§T-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on anh attachment with an gddress, with all other like empowered. 79 2~ 39 ”

SIGNATURE: £ r8ubi sy R REQUIRKERA M, ABR1GD 4}/1,/qq 9(394 By 453

SIGNATURE AND TYPED OR PRINTED NAME CFSIGKING OFFICER QR DIRECTOR

007115

CR2E037.(11/98)



