2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # 744602

1. Entity Nama
PHILIPRPINE MEDICAL SOCIETY OF FLORIDA,
INCORPORATED EAST COAST CHAPTER

Secretary of State

Principal Flace of Business

8242 JOSE CIRCLE WEST
JACKSONVILLE, FL 32217

Mailing Address

8242 JOSE CIRCLE WEST

Us JACKSONVILLE, FL 32217

us

DO NOT WRITE IN THIS SPACE

AR AR RN DAV AR

02182004 No Chg-NP CR2E037 (10/03)

Applisd For |
Mot Applicabla

$8.75 aaditional
Fee Reguired

4. FEI Number
59-3036122

5. Certificate of Status Dosirad

O

5. Name and Addross of Current Registered Agent  _

GARCIA, LORENZO M.D.
8242 JOSE CIRCLE WEST
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

=

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.

the chligations of registered agent.

{ am amiliar with, and accept

SIGNATURE - . - e—— e ==
Signaturo. typed of prfnled nama of mgisterad agant and difa if applicablo. (NOTE. Registerad Agant signakre requirad whan mlm‘tau:\g)i . DATE
Filing Fae is $61.25 9. Election Campalgn Finanging $5.00 Mzy Be
Due by May 1, 2004 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS e —— e —— - - - -
TITLE VPD
NAME ONG, FRANCIS
STREETADORESS ¢ 580 WEST 8TH ST., STE' 713 ~ = g 1
CITY-ST-2P JACKSONVILLE, FL 22209 _ - ,rgies{_}ggf?g%%ﬁgf?l]lg E\i -t
e SD S A .
NAME MACAM, ESTHER
STREETADDRESS | 747 BALMORAL LANE
Cry-5T-2P ORANGE PARK, FL 32073 o - e e — -
e TD
NAME FERRER, ASTERIA A
STREETADDRESS | 3538 E. COMPASS ROSE DR.
Civy-ST-2P JACKSONVILLE, FL 32216 — _D—Q —N—Omt_;ﬂ_rr;a -
TILE AUD
NAME SAMERA, BENJAMIN I N THI S S PAC E
STREETADDRESS | PO BOX 846
ciry-57-2IP BRANFORD, FL 32008 - - I
ULE PD
NAME GARCIA, LORENZQ
STREET ADDRESS | 5242 JOSEE CIRCLE WEST
CITy-ST-208 JACKSONVILLE, FL™ 32217 ~ _ -
TILE
NAME
STREET ADDAESS
ciTy 511 ) _ e e |

12, | hereby ceni{ﬁ that the information supplied with this filing does not qualify for the exemption: stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that
[t

indicated an

s repart or supplemantal report is true and accurata and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver ar trustes empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

the informaticn

2 st (Fo7[C3tvon

~

changad, or on an attachment with an addres%ﬁke empowsrad.
o
SIGNATURE: . 2 /
CER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

Data Daytird Prana #




