2007 NOT-FOR-PROFIT CORPORATION . FILED

. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # N24330
17 Enity Namo Secretary of State
ASSOCIATION OF PHILIPPINE PHYSICIANS OF 01-26-2007 90039 039 *=61.25
FLORIDA PANHANDLE INC.
Principal Place of Businass Mailing Address
3150 HYDE PARK PLACE 3150 HYDE PARK PLACE
PENSACOLA FL 32503 PENSACQCLA FL 32503
- b LT
2. Principal Place of Businoss - No PQ. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl # ole. 15t MOORE CR2E037 (10/06)
Cily & State Cily & Slate 4. FEI Number Apphed For
59-2877113 Mot Applicabic
Zip Couniry Zip Gouniry 5. Certficale of Status Desired O ?g'gfq;rdedéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e apesiver  Roae s D
BAP.ANGAN, VIRGILIO MP Gireel Address (P.O. Box Number is Nol Acceplabie)
5880 N DAVIS HWY
PENSACOLA FL 32503 200 CGReMeN AveNue
City QEN}@' C()\O\ FL 21%(:;(1&_06

8. The above named entily submits this stalement lor he purpose of changing ils registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lho obligalicns of rogistorad agonl.

- [N -
SIGNATURE MART NG 2 Lo GELio ™MD @\1—‘,’/’91 DENT
Signature. tyned ©f DUBS 1ATE O EgElro ;x‘]em anea e d applcavle (INOH Regusteraa Agsnt g ratule {2omeed whah feusiin:g) Al 0\ —~ o 7
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contributicn. d Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS,;CHANGES TG OFFICERS AND DIRECTORS IN 10
1 p - L ; $ Delele T © ‘L\";i!‘l DEeNT B Change [ Additien
A BARANGAN, VIRGILIO ;MD HAMI FAPETINEZ, Rogelio PAD
SIELTADORESS | 5BOC N DAVIS HWY SIRELTADDE $8 360 RBEREMEN AUPNULE
By SR ) PENSACOLA FL 32503 ey $) 7P Qe Spo\e, Cl, 35504
T PE ' . g.nuue 1 CRprEdENT ~ - Bt ﬂ‘cnanuﬂ (O Addition
NAML SALAZAR,;LEONARDO JR,MD HAM Fqortes DEwBY ™D
STRETADPRESS | 3102 COBBLESTONE DR SIREETADDIESS pgeo Moq T\'\ puBNUER
G S12P ., | PACE FL 32571 Gy st 2P eenN <,A—£c\q cl. 32603
it T O Detete i "\"(LC,Q*(/U\ P—Bﬁ— O change 3 addisien
N VILLANUBVA, LEOPGLDO D MD AW viNpHozvs, Lee GD Ldo TAD
ST ADSS ) 3150 HYDE PARK FL Sl 1 ANALYY o0 B—YA Y‘ [AY p__\.L \/ L-L\k.,p
GIY SIAP | PENSACOLA FL 32503 Gy st av Cerod o, Pl » 36203
HTHE D U] Detete i Or IR AT, (L, [ Ctange (] Addition
A ABONDAH, MANUEL MD AN A GENDAN, TARNuEL ™MD
SIREETADDRESS | 4944 HWY S0 SIREFT ADDIN S8 | "-‘f"" \,“\c“n wla Q0
ey S7F | pACE FL 32571 cly st e P [ S W oy
mi D X Delete it Dies Vo (% Change [ Addfiton
N LLANBRA, CESAR MD A Grjo , MPRA ELEN, TP
SIMETADESS | 4300 BAYOU BLVD #9 SIREETADDINSS 2 G ().Ad B C,-Fﬁ—u E\ ?Hu\\]
oY s1-AF | PENSAGOLA FL 32503 chy s1 7 FoRT U.L& oN R eac\\ F’.L ALYy
i D @ Delele " Prepciey m Change 1 Addilian
MM HERNANDEZ, JOSE M.D. NAME BWepNANOEZ, Miv &F’-m
SIEELADDRESS | 3053 CARLOM CIRCLE SIREET ADDRESS: %0672 ca = WA CGRele
CIry-s1ae TALLAHASSEE FL 32308 CITY s1-21p Ta \\c\\\o\;/(, BE, P.L Thno¥

12. ! hereby certify thal the information supplied wifh (s filing does not qualify lor the exemplions contained in Scction 119, I-JIonda Statutes. | further certily that the information
indicaled on this reporl or suppleménial reporkls Yue and accurate and Lhal my signature shall have the same legal eficct as i made under oath; thal | am an officer or director
ol lhe carporation or lhe recoiver offtrufjec amgo or t0 execule Lhis repoit as required by Chapler 817, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl w lltherrike empovgy od

SIGNATURE: LB ev-do \\Mu ip, D \RESSURRR (a0l (590)uns~osr 8

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Phone #




