2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 28, 2008 8:00 am

DOCUMENT # N24330 Secretary of State
1. Entity Narne
02-28-2008 90020 010 ****g] .25
ASSOCIATION OF PHILIPPINE PHYSICIANS OF
FLORIDA PANHANDLE INC.
Prncipat Place of Busingss Maiting Address
3150 HYDE PARK PLACE 3150 HYDE PARK PLACE . .
PENSACOLA FL 32503 PENSACOLA FL 32503 Lo
2. Principal Place of Business - No 2.0 Box § 3. Muiling Address
Suite, Apr. 4. efc. Suite, Apr. #, g1C. 15t MOORE CR2EQ37 (10/07)
Cily & Slate v & Sia 4. FEI Number Applied For |
59-2877113 Mot Applicatle
2ip Country Zp Country 5. Cenificale of Status Desired 0 ?;.;glji\rd;;liunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
MNarne -~
PR ) e EY. DEWET
g%%qg;?héﬁAS?A\GEUO e T s T T[T SHeRlAUESE (FOTBOR Nifmer s NoUACCepmgie) T T T

'PENSACOLA FL 32506

: “Wreo N O{T\‘\ PUBNUE
‘ - City ?{""N ‘)[) Q‘)\o\ FL Z;p'godtzg

ine ahove named entity subrits Uiis stalerment for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and atcepl
lr*e abligaions of registered aoem

sounne _VELET Deway My PREY DEN T

Sighatyra, typed of poinded raE o regalered mopacl f{-‘lri He lanpicatie. HNOTE Beqsicrad Agem signarf 1 fed wihind (@nstasg) CATE b4} D, — | g' _—a g

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, Added to Fees
0, GFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TIE P & Delete TTLE PRES DENT i change ] Additicn
Mg MARTINEZ, ROGELIO NAME TORREES, Dewey
STREET ADURESS | 300 BREMAN AVE. STREET ADDRESS Y gho N v uwth Abe-pug
sz |PENSACOLA FL 32506 CITY-57-2iF Ren o ol . Tl 3953
e PE ?] Detete TTE NN Ao Ry - Gl Y Michange [ Agdition
HAKE TORRES, DEWEY HAME s Mofles '
571327 20D3ESS | 4800 N 9TH AVE. STREET ABDRESS 1060 Blacw U)*‘l\ ne v TR
CITY-5T-2IP PENSACOLA Fl. 32503 CIY- 57,2 i) A ﬁ%\o‘ \__L = 15“_'_
me 4T . Coee  Tme [ TRBASureR . DOctange O adoiion |
NAE VILLANUBVA, LEOPOLDO D MD ' RAME Tl vianup vy, WEoge Lag
STREET ADDRESS | 3150 HYDE PARK PL SHEFTADDRESS | 2150 Wy s ?m\ﬁ el
cmy-st-np - |PENSACOLA FL 32503 CITY-55- 2P Can s QQ\A R S 2
THLE D . M Delese L VF— IR N [ cChange [ Addition
HAE ABONDAH,"MANUEL MD NAME c,u ay e JJ\
ST3EET ADDRESS | 4944 HWY S0 STREET ADDRESS 3qUa C 2— 9\-: v
CITY-ST-2IP PACE FL 32571 CiT¢- 8T- 7P ? eV (rt\u\()\ P-L. 32503%
il D [ el e Vit elow Ol change ] Addition
HAME GAJO, MARIA ELEN NAYE epl 0, Matio. GLEN
SIREET AUDRESS | 348 MIRACLE STRIP PKWY SIREETANDRESS | B%E  MiRpch g 2‘,‘\«]@ Pave wa
CITY-S1-2IP FORT WALTON BEACH FL 32548 CITY-ST- 1P ToR% NQ&M ?’Mb\ pL_| 35 Ty
BE D m Delste T DiRe i O change [ Aduition
AN HERNANDEZ, MINERVA NAME HER N AN DB, @tc 13
STREZT ADDRESS 3053 CARLOM CIRCLE STRECT ALDRLSS
CITY-ST-2IP TALLAHASSEE FL 32308 Y- ST-7P K D\gf CJ&P.LOW R Q_t,\— 2
Yebelps e Bl BE 2350

12. | hereby cerlity that the information suppiied with this filing does net qualify tor the exemplions cortainad in Section 179, Forldd Statutes. | further certity that the information
irdicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal sttect as it made urder 0atn; that | am an officer or director
cf tha corporation or he receiver of lrustee ampowerad 10 axecute this repon as required by Chapter 617, Florida Statutes: and that my name aprears in Biock 10 or Block 11
if changed, or on an attaghment wi 'hn address, with all other like empowared. _‘ 5;0\ *'Q"L‘

SIGNATURE: \/ Aoty b e R Leofedo P 0i\aniug 0p 6% (§0F /@e Yum 0895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala - Caytr=Faorg &




