FILED

2008 NOT-FOR-PROFIT CORPORATION .
~ANNUAL REPORT (AR) | s Apr 15,2008 8:00 am
DOCUMENT # 744602 - ecretary of State
1, Enity Narne (03-28-2008 90039 Q09 ****70.00
PHIL!IPPINE MEDICAL SOCIETY OF FLORIDA,
INCOHPOHA'I_'ED EAST COAST CHAPTER
Prncipal Piace of Bus: Al Mailing Adoress
2294 MAYPORT RD BIENVENIDO SAMERA MD
ATLANTIC BEACH FL 32233 POB 846
us BRANFORD FL 32008
2 (N AR Rme

2, Prilaipai Place of Busingss - Mo 2.0 Box s 3. Maikny Address .

Sunte, Api_#_ 812 Suita, Apt. #. eic. 151 MOORE CR2ZE037 (10/07)

City & Staie City & State 4. FEl Number Applied For

59-3036122 . ot Apphcacie
Zie Country Zw woaniry 5. Cenificate of Siatus Dasired D/ Eese gesw“g'b"a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A - - —— R - .Narma . _— e m ———— — - — B g
rf;g,:h%EEDl 'BA' R?(?N Street Aess {P.O. Box Nwnpst is Na Accepabe) —
JACKSONVILLE FL 32246
City FL ! Zip Code

8. Tr-b above hamed anlify submifs this stalsirent lor the puipose of changing its regisiered ollice ¢ iegisiared agernl, ur bath, m ¥ie Staie of Fiotida. 1 am lamitiar with, anc accept
he: nbigations & regisiered agent,

SIGNATURE
" Sinndiant T OF ST FOR OF (OQMAED JHE AW IS | IR 8. TROTE Ry Sapean] A 10000 44 190wtk 4 ir mmaamsgh
9. Elertion Campaign Firancing $5.00 mMay Ba
Trust Fund Cuntribution. O Added 10 Fees

o OFFICERS AND DIRECTORS (D TS CTATEL S To R nE ORECTORS IO
e VPD _ O3 Dot TALE O tnge [ Acdition
heats BUNYI, PATRICK MD Nt
STREE? ADIRESS | 1998 RIVER BLUFF RD N STREET A0DRESS
oy st [JACKSONVILLE FL 32211 CY-57-2P
=g S0 O ozt TRE O Crame [ Addition
Hat | BERJAMIN® HALALANG M.D. ERME
SIRETROOXSS 175685 'Grand Cayn:an Road STHEET ACORECS,
oS- | yackionvillé, Pl 32226 GRv-53-28
TITLE AUD 3 etem e [ chane [ Adsition
HAE ' CARLOS OTEYZA, M.D. HAME
S | Yarkgonviile, F1 32256 oy 5i- 40
ith P e Rl Change Adition
M Bresvewioo M. samea, m.p. O™ e . ©
creztoonezs | P-O.Box 846 . SIREET RODRESS
an-si-o» | Bramfoxd; mF1-:32008 o757 1P
FINLE O peise e O chene [ Addilion
NALE ' NAME
STREET ADDHESS STREET ADDRESS
omY-5- P eiry-51-22 .
e ) O peise my £] Crange  [] Adition
HANE RAE

. STHEE! ADDAESS . STREET ACDHESS
coy-5§1-89 CHY-57- 79

12 | hereby cerly thas the information supplied witn this filing doas not qualty for the exempions coctained in Section 119, Florida Statutes. | lurthar cartity that the intormation
ingicatad on this repon o supplemental report is 1nue and accurale and tha) my sipnalure snall have the seme legal elfect as f made under o215, thai | am en oflicer or Ereciorn
of the corporation or ine receiver or Uusies empowered to executa this report as required by Chapler 517, Florida Statules; and that my name appears in Block 10 5 Block 11

il changed, or on an atiachiment with mW
SIGNATURE: ____




