FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # N2433o Secretary of State
1, Entity Name 01-26-2006 90029 032 ****41 25
A—

ASSOCIATION OF PHILIPPINE PHYSICIANS OF
FLORIDA PANHANDLE iNC.
Principal Place of Business Maliling Address
3150 HYDE PARK PLACE 3150 HYDE PARK PLACE
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2877113 Not Applicable
Zip Country Zip Country 5. Cenficale of Staus Desied ~ [J 9075 Addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

iarme GGFQNGB‘N, MGl M P

Sireet Address (P.O. Box Number is Not Acceptable) i

MANCAQ, JR., MIGUEL M.D.
8648 ROSEMONT DRIVE

PENSACOLA FL 32514 5¥60 MIrTh Dpvis tighuway

YoCenspco\p FL | 355

8.' The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
E.‘-‘. the obligations of registered agent.

“‘\‘, 'y ~ AN Y . ——
coiirne__ SRRONGRY | ™MD Wi v PRET O ph oL ~\9-06

Signutwe, lped or printed name ol registeret agent and litle | apphcatie (NOTE- Ragstered Agent signatury requited when ranstating) DATE

T

R

FILE NOW: FEE15'$61.25 9. Election Campaign Financing $5.00 Mayge |:' . Make Chb'ékPéfableld T ]
. Due By May'1, 2006, - Trust Fung Contribution. Added to Fees " Florida Department of State -
S " GFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFIGERS AND OIREGTORS IN 10
TILE P B etste e PlEZ (VN ' B Crenge [ Additon
NAME MANCAO, JR., MIGUEL M.D. NAME GrRRNE ﬁ ’ g\p\,‘\ \;)\ ‘t&a b: (l)ii
STREET ADDRESS |B648 ROSEMONT DRIVE STREET ADDRESS s§oe NoT b g Y
orv.stze |PENSACOLA FL 32514 CrTY-ST-29 Covyrco\a pt. 72547
TITLE PE A Delets TITLE veenPent —elpet pp B Change O Addion
NAME BARANGAN, MD,, VIRGILO NAME Sl prp LJK L EOWER DY ve
STREET ADDRESS | 5800 NORTH DAVIS HIGHWAY STREET ADDRESS 3102 CobbLEGTONE D
crv-si-zp - |PENSACOLA FL 32503 GiTY-3T-2IP Qo Tt 33254
e T : O Detete FITLE TEEACARER O] Crange L] Additon
NAME VILLANUBVA, LEOPOLDO D MD NAME Villpnveup Leopoldo ™MO
STREET ADDRESS | 3150 HYDE PARK PL STREET ADDRESS 2150 dyAE PpRW PLACE
or-sT-2P - [PENSACOLA FL 32503 CITY-§T-2IP Yevshola L 25503
e D X vetee TITLE OiRecTovr . (A Change L Addiion
NAME MILLAROMAN, MARIANG M.D NaNE prb BVOM TANUBL ™D
STREET ADDRESS | 1295 WEST FAIRFIELD DRIVE STREET ADDRESS 444t Vighway so
civ-s-zie |PENSACOLA FL 32501 CITY-S1-2p ?«m & Lo 32571
TLe D Delete TE DikGcTor KA Ctange [ Addition
NAME MARTINEZ, ROGER M.D. W NAVE LLANBERA, Cesar P
STREET ADDRESS | 200 BREMEN AVENUE SYREET ADDRESS 3o BGayon B v 89
ciy-st-2r [PENSACOLA FL 32506 CITY-ST-2P P'&Nc, peo\o, vl 23503
iTe D O Delete TITLE DG lok 3 Change [ Addition
NAME HERNANDEZ, JOSE M.D. NAE pek MoNDBE, Jof e\ wo
STREET AQDRESS | 3053 CARLOM CIRCLE SIREET ADDRESS %553 carlow (BB
cmv-si-zp | TALLAHASSEE FL 32308 CITY- ST-2IP - Tw \'\ aha st e vl 2130y

T
12. | hereby certity that the information supplied with this tiling does not quality for the exempticns containad in Seclion 118, Florida Statules. | further certily thal the information

indicated on this report or sgopleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refleiyer or t e empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

With all ot e empowerad.

SIGNATURE: L& O, 'vilaNupyp mp TRBASALBR  ol~197e6  (gSp)ano-e¥7y




