2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24330

1. Entity Name

PANHANDLE INC.

ASSOCIATION OF PHILIPPINE PHYSICIANS OF FLORIDA

PP R

Principal Place of Business
3150 HYDE PARK PLACE
PENSACOLA FL 32509
us

Mailing Address
3150 HYDE PARK PLACE
PENSACOLA FL 32503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

O CHECK HERE IF MAKING CHANGES

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90310 047 ****61.25

Wi

ROSA, CARMAN D MD
4929 MOBILE HIGHWAY
PENSACOLA FL 32561

-.,.:"?‘:

NIRMAL ©. SingH MO

City & State City & State 4. FEI Number59.28771 13 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ~——. —_ — . . . —=-7. Nameé and Address of New Registered Agent -
: Name

Streot Address (P.C. Box Number is Not Acceptable}

9420 Uy JohNGoN AVENVE

v Pansacola

Y

Zip Code
2.5

FL

1y

the obligations of registered agént.  «
i : P

E MIRMA

SIGNATURE ~_>

5 B SiNgw ™MD,

PREZIDENT

o\ *»¥-03

8. The above named entity submits this: statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o b
wE

- - ¥
1, Slgnature, typed or printed nare of registered agent and titis if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

B

» R

-y

SIGNATURE: __ <]

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trugtge empowered ta execute this report as required
changed, or on an attachment ith aQ Jdress, with all other like empowered.

NEWREPREQUI

Jrefsvr B

= o Z‘ . ; 9. Election Cam;;aign Financing 5.00 May B Make Check Payable to
AL .NQW' FEE ‘-S $61.25 Trust Fund Contribution. fdded to F?;s ° Florida Department of State

10, . — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me .o ™ Detete TTE iApNT @ Change [ Addition
NAME . LA ROSA, CARMEN NAME ?AEK AL 3, 9N, T,
STREET ADDRESS MOBILE HIGHWAY STREETADORESS | %) gy o NYoN M)u:ﬂ”"
CITY-ST- 2P ENSACOLA FL 32561 CITY-ST-2P e ENGA—E«%J‘PL. o by
TiTLE PE [ Delete TMLE Vice Preqid by [ Change [} Addifion
NAME LLANUEVA, LEOPQLDO D NAME Miaunel Moo Dy MD
stree aooress 3150 HYDE PARK PLACE soeerooness | BO WY (aap Mol Prive
CTY-ST-2P ENSACOLA FL 32503 e~ SrvsTTR. #f.ﬁﬂ!"*_%\q . vl 7330
e Delste TITLE Tr ebsure - . Change [ Addition
NAME QUIJANO, DELANO qﬂ NAWE lpof ob-2o D O\ oSV -P, X
STREET ADDRESS PUNTA LORA streeraocess | 3150 HyAG Yor¥e Clate
CITY-ST-2IP ENSACOLA FL 32514 GITY-ST-2iP ?W‘M— wla "\,LL. 1;5\03
TITLE D $ Delete TITLE Pl Maoﬁ. ¥ B Change [ addition
NAME 0 RIO, RITA HAME ArEeetT Yu M-
staeeT anoeess (3009 MARCUS POINTE BLVD sarTaooness | 1906 i Ne Ro0BD
orv-st-zp  JPENSACOLA FL 32505 CiTY-ST-2IP Pevoria, F_LL«,).QQ.G
TMLE D [ﬂ Delete TILE RV R-Be Yo [# Change [ Addition
NAME VILLAROMAN, NARIAMO P NAME FTRroDolro J Nq]‘-D‘ AP
stheer aooress 4841 LONGLEAF DR sTREET ADDRESS | BUTY ﬁouhbgigm Driva
CITY-ST-2P m‘mn FL 32571 CITY-ST-2P Gult Bree2e, pl.3a56
TMLE (] Delele TITLE YA ' Change [ Additicn
NAME CAQ, MIGUEL 7 NAME CevaR LLANERA, Ma. M- ?
STREET ADDRESS ROSEMONT DRIVE smeeraooress | 4300 Boyeh G LVD qTe 9
CITY-§T-2IP ENSACOLA FL 32514 CiTY-5T-ZIP PEM ‘m’(ﬂ\‘l. Haysso3

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oalh; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED LeoPpl-d0 D, \Vi\\aNuBva MD  (gD8) HY0-090 9

P

e RInErTA R

Data’ /9% 1 n YN

Fe

Daytime Phone #

CR2E037 (10/02)




