2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N24330

1. Entity Name

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90013 029 ****5] 25

FLORIDA PANHANDLE INC.

ASSOCIATION OF IE’HILIPPINE PHYSICIANS OF

Principal Place of Business
il
3150 HYDE PARK PLACE

Mailing Address
3150 HYDE PARK PLACE

AT X T by

PENSACOLA FL 32503 PENSACOLA FL 32503 .
us us B K e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
59-2877113 Not Applicabie
2 Couniry Zip Country 5. Certificate of Status Desired [ g‘g’gfqg:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - ~
SINGH, NIRMAL BMD  -- - JENMIFER ZimMep N, My
~olNan, o l T T T  Sireet Ad P 0. b A
2120 W. JOHNSON AVE e A b R P R o
PENSACOLA FL 32514
ML Ton, Bl 335%0
City ' FL Zip Code

the obligations of registered agent,

SIGNATURE

JEVVIPER ZIMMBRMAN  MD

President

-1

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

o

Signature. typed or printed name of regrstered agent and title it applicable.

(NOTE: Registered Agent signaiure required when reinslating)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.0° May Be
Added to Fees

‘ 0. RS ANG DlHECTORé 11. - ADDITIONS.’cHANgES TO OFFlCEéé AND DlRééTORS IN 10
TME P " clef TIE 4 Teq $ ENY : Ig) Chenge (] Addition
e SINGH, NIRMAL B MD P e TJouNiFER 2§ AMESRAMN MO

STREET AQDFESS | 2120 W. JOHNSON AVE smeeriooness | 5969~ R ERBYCINLL RoAD
cirv-st-zie  {PENSACOLA FL 32514 ‘ CITY-ST-7IP M Yo, Ble 33500

me M & et TITE VICE - ? P-r’ PDENT 00 change [ Addlion
NAME MANCAO, MIGUEL JR MD NawE ME&ILID GaaNesy MD
STREET ADORESS | B648 ROSEMONT DR sweer ooress | 5 B80 Mot Davis {'\‘1 (aukﬂy
omv-si-ze  |PENSACOLA FL 32514 CITY-ST-2P ?,3,“9 Ato [q pL 2 ;t;oq}
me AT pelete . _ | mme T R—B—M Ty - [Jchange [ Addition
HAME VILLANUBVY A, LEOPOLDO D MD o T e LZo ?o Ldp V P py U&Wl P,
STREET ADDRESS 13150 HYDE PARK PL . STREET AGDRESS | 3,4 Tg - Hoydh ? & ng_ e e m— o —e
crv-st-zp  {PENSACOLA FL 32503 CIFY-§1-2IP 2N C %\q t__L\\ ~ 2-G0 }
TNLE D L Delete TITLE LIkER OL ' EZChange  [J Addtian
NAME YU, ALBERT MD e NAME @ eorqe. J@¥usé IH»(}M M D
STREET ADDRESS (3905 CHILLE RD STREETADORESS | -32-2-Y COUNT®Y c,\uk) DR.IvE
orv-st-zp  (PENSACOLA FL 32526 I CITY-ST-ZiP LY NN B Av B—N \.-L %2 My

D $ [ [ t "
e Delee e IR ecTok fchange [ Addition
NAME JONGKE, TEODORC MD NAME MiveERva Y8 RN WN DB2Z, M P
smeeT aporess | 9177 SOUNDSIDE DR STREETADGRESS | 3@ 53 &R b bun cieelp
orv-sr.zp | GULF BREEZE FL 32561 ev-st | vallaho sspp . ©L, 32IOF
D - N * —

AnE Delete e Oipelo R (¥ Changs [ Adaition
e LLANERA, CESAR JR MD e Sew &‘{ ToRRBS, MP,
sTReeT ApDRess |4300 BAYOU BLVD, STE 8 STREET ADDRESS U\ cﬁ 00 h N'ﬂn h—U BNag
ary-srap  |PENSACOLA FL 32503 oITY-ST-2Ip Q,o\q P 38503

12. | hereby certify that the information supplied with this filin
indicated on this report-or supplemental report i true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an address]wi

SIGNATURE:

eg not qualify for the exemption stated in Sectlon 119, 07(3)(:)

cute this report as required by Chapter 617, Florida Statutes:

AN

rate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director

FRBAUTER 0"7’97,0‘f- (¥sDyr0087s

Floncla Statutes. 1 further certify that the infarmation

and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phone #




