e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # 744602

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA,
INCORPORATED EAST COAST CHAPTER

Principal Place of Business

8242 JOSE CIRCLE WEST

Mailing Address

8242 Y)SE CIRCLE WEST

40037599

03-23-2005 90051 002 ****70.00

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
S S LRI GETEND AR WAL LG
Asteria A Ferrer, MD
Suite. Apt. #, elc, Suite, Apl. ¥, elc. 03142005 Cha-NP CR2E037 (10/03
3538 Compass_Rose Dr E 9 1o/e)
City & State City & State 4. FEI Number Applied For
Jacksonville - FL_ $9-3036122 Not Applicable
&ip Country Zp Couniry 5. Certilicaie of Status Desired $8.75 Additional
32216 USA Fee Required
- " 6. Name and Address of Curren! Registered Agent——-—= — - "= | swais = 7-:Name and Addrecs ¢f How Reglstorad Agant
Name

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

Street Address (P.O. Box Number is Not Acceplable}

City

FL |ZipCoae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or prnted nayme of regesterad agent and il § applcable. {NCTE: Regusierad AQent S.gnanxe requasd when rensieing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution. Added to Foes °t
10. QFFICERS AND DIRECTQRS . 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INVIU
niLE VPD (R vetete TE L‘iPD crange {3 acuition
:::Fr ADDRESS SS%G\JVE:?';S'LSST STE 713 mADDRESS OE ! ANTOINETTE
or-5-2» | JACKSONVILLE, FL 32209 ovszr  [2249 COUNTRY CLUB_BLYD
e sD . B9 Delete TIE SD Xlcrange [ Acuilion
NAME MACAM, ESTHER NAMEE MINA, BETTY M o
STREET ADDRESS | 717 BALMORAL LANE SRETAORESS (4 5654 REEDBARK LANE
oTy-5T-27 | ORANGE PARK, FL 32073 bv-s-2F \JACKSONVILLE FI, 32246
a~MmE . [TD _ ) N - [ etete Tme AUD ¥ change  [T] Aggitian
NAME FERRER, ASTERIA A ’ CHAMET T ONG ), 'CARMENCITA ------ - -
STREET ADORESS | 3538 E, COMPASS ROSE DOR. STREET ADDRESS 3521 POINT PLEASANT ROAD
cily-ST-7P JACKSONVILLE, FL 32216 £y -SE- 2P ACKSONVILLE FI, 32217
e AUD 54 Delete TmE ) Crange [ Adaiinn
RAME SAMERA, BENJAMIN NAME
STREEY ADDRESS | PO BOX 846 STREET ADORESS
Cily-S1-2P BRANFORD, FL 32008 ~Cry-§1-2P
T PD O Delete TLE [ Change (] Adgition
NAME GARCIA, LORENZO MAME
STREET ADDRESS | 8242 JOSEE CIRCLE WEST STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 32217 Cry-s1-2Ip
TTLE O Detete TITLE Ol crange ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST- 2P UY-§1-2°

naicaled on this report of supplemental report is true and accurate and tha

my

12. | hereby certily that the information supplied with this fitng does not quauw}é:_r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
signature shall have the same legal eflect ag it mace under gath; that | am an otlicer or direclor
of the corparalion or the receiver Or Uustee empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an acgdress, with all othey, like empaw.ered. :
SIGNATURE 3% ﬁu/m . Q%MARCIA , LOREN20, PRES:

904.731-7464

ammuwrﬁenmrmnm:wmmnmmmn

Cme

CUwylme Phona ¥




