2006 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744602 05-01-2006 90410 025 ****70.00
1. Entity Name
PHILIPPINE MEDICAL SOCIETY OF FLORIDA,
INCORPORATED EAST COAST CHAPTER
Principal Place of Business = __Malling Address ~
2794 Mayport Rd. Bienvenido.Samera, M. D,
Atlantic Beach, FL P.0.Box 846
32233 Branford,FL 32008
2. Principal Place of Business 3. Mailing Addréss | l"m |"[| |||H lmI |Iﬂ| II 'm Illﬂ Iﬂ Illl! I’lﬂ I‘Ill “lml] l| ‘“l
Suite, Apt. #, elc. Sulle, Apt. #, elc. 04172006  Cng.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-3036122 Not Applicable
i Cou\ntry ap Couniry 5. Certiflcate of Status Desired ! Eg';iaf:em“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

GARCIA, LORENZO M.D.

MINA,BETTY M.D.

8242 JOSE CIRCLE WEST
JACKSONVILLE, FL 32217

Strest Address (P.0. Box Number is Not Acceptable)

Reedhark lane

i

City

Jacksonville FL lZipc°d332246

8. The above named entlty submits this statement for the purpose of changing iis registeted office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, Yyped of primied name of regi agent and tite ¥ (NOTE: Agent required when g DATE

Flling Fee‘;s $61.25 9. Election Campaign Financing 55_00 May Ba

Due by May 1, 2006 Trust Fund Gontribution. O Added io Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS 10
TIE S Delete e VPD [ Addition
NAME KOE, ANTOINETTE NAME Bunyi,Patrick M.D.
SIREET ADDRESS | 2549 COUNTRY CLUB BLVD sTeETo0Ress | 19 gg River Bluff R
ory-s-7P | ORANGE PARK, FL 32073 CY-5F- 2P Jacksonville,FL 32
TTE sD ST B Deiete me SD [ Addition
KAME MINA, BETTY M NAME Macam, Ester M,D.
STREET ADDRESS | 4654 REEDBARK LANE st aooness | 2583 hiver Enclave Dr
o7-5-77 | ORANGE PARK, FL 32073 CTY-5-2P Jacksonville, FL 32226
TE AUD ' [ pelete mE - B Dl change [ Addition
NAME ONG, CARMENCITA’ KAME '
STAEET ADDRESS | 3521 POINT PLEASANT RD STREET ADDRESS ,
CATY-57-0P JACKSONVILLE, FL 22217 CIY-ST1-2°
e PD - [ Delese TRE PD ' [l change [ Addiion
N GARCIA, LORENZO NAVE Mina, Betty M.D.
STAEET ADDAESS | B242 JOSEE CIRCLE WEST smemwness | 4654 Reedbark Lane
om-§-2P | JACKSONVILLE, FL 32217 ov-si-2> | Jacksonville, FL 32246
ME ] belee TIE {Jcrange [ Addition
NAME HAME
STREET ADORESS Ll STREET ADDRESS
CiTY-ST1-2P CiTY- S¥- 2P
THLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2P

12. I hereby certily that the information supplied with this filing does nat quality for the exsmptions contained [n Chapter 118, Florida Statutes. ! further certlfy that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corporation o7 the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on ap attachment with an address, with all other llke empowered.

SIGNATURE:

'Betty M Mina, MD



