FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

ING FEE IS $61.25

f’”'"a*é FLORIDA DEPARTMENT OF STATE
; .:.‘ % Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47434 (8)

1. Gorporation Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE

COAST. G AN AR WA

Principal Place of Business Mailing Address
777 - 37TH §T. 777 - 37TH ST.
STE. BAO7 STE B-107
:’JERO BEAGH FL 32980 EESRO BEACH FL 32960 3. Date Incarporated or Qualitied 3a. Date of Last Report
. 02/18/1992 02/01/1995
2. Principal Place of Business 2a. Mailing Addres: ] —ﬁf 4. FEI Number Applied For
st e 2 ST S ? se . 227 S s eenns o Appicatld

Suite, Apt. #, etc. Sulte, Apt. 4, etc.

5. Cerificate of Status Dasired O $8.75 agaitional
2l 2~ EZI I~

Fews Required

Ciyf Stat Cify & State 6. Eiection Campaign Finencing $5.00 May B
= Fer] PlEEC ¢ F L |a) 72://7 prepet FC Trust Fund Contribution O AdHod to Fios.

Zip Count < Zip - Country - 8. Thi ion has liability for intangible tax under s. 199.032,
34NV m St chlm 2G4250 [P 1UoiE | tmmanue 0 e B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
PRENCM CIEL(T LV
MENDOZA. ROLANDQ A M.D. 82| Street ?ﬁiA(Pﬂo/Eﬂo Numbﬁs Nol Aooagjle] l 7’
777 - 37TH §T J50) B0, anvt <7
STE. B-107 e 2~

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its redistered office
or registeract agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direciors. | hereby accepl the appointment as registered agent. | am
familiar w'rll"]./and pt fhe obligations of, Section 617.0503, Florida Statutes.

b ANSD S D 4?[_2(/44

CR2E03T (12/95)

SIGNATURE Slgna'.ﬁrej typed of printed name of registered agent and tte i a'pplicsbiﬂ‘ MOTE Registered Agarit signature required when reinstating) 7 DATE

12, OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 17
Tme PD ﬂ{mm LATITLE P@ " FChang: [ Addition
NAME MENDOZA, ROLANDO A 1.2 NAME A 01,"/22 DS Go ﬂ/?’/tl =

st anoress | 777 - 37TH ST., B-107 1.3 STREET ADDRESS { 2 & arpfl /7 .

CITY-§1-2P VERO BEACH FL 14 LITY-ST-21P ‘pert T8T. LUSE F&

e D BT 21T ’l/ V Athang: [ Addition
NAME GARCIA, TRINIDAD 22 NAME DOMVIMA DO K maravod

street aopress | 2100 NEBRASKA AVE., #101 23 STREET ADDRESS 5 )

CIFY-ST- 2P FT PIERCE FL 2 4CITY-ST- 7P ﬁ? é 4] (/ﬂ/@é P L

TITLE TD LETE 31TILE ) Change ] Addition
e FLORES, GERARD o s20ie iﬁr//}, /h BEKE Vrje LT ;

sweetaporess [ 1801 S. 23RD ST, #2 3.3 STREET ADDRESS /&p , RAE2 ST H#

CiTy-51- 2P FT. PIERCE FL 34.CITV-§1-2P (al f ﬁﬁf&c/é

TITLE CJCELETE 41TITLE Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

OY-§1- 2P 4ACTY-ST- 2P

TIME [JDELETE 51TMLE [OcChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CHY-S1-21F 54 CTY-ST-2iP

TITLE [IDELETE 61TITLE Cchange [ Additien
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§1-2IP 64CITY-$T-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarly fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address,

SIGNATURE: AL EREPD Lorep LEZ 2-24FF

ITEC MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




