NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT # N47434

(8)

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE

FILED
Mar 21 1997 8:00am
Secretary of State

Princepal Place of Business Mafling Address
1808 § 23RD ST 1601 S 23AD §T
STE 2 STE 2
FT PIERCE FL 34350 FT PIERCE FL 349504520 _
us us 3. Date IncorEorated or Qualified | 3a. Date olféast Report
02/18/1892 06/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 ;6—] 65-0369233 ___'Nol Applicable
Suite, Apt #, alc Suile, Apl. #, elc. iti
_] ulte, Ap G v P 5. Caertificate of Status Desired D $8.75 Additional
22 2—1] Fae Required
City & State Cily & State 6. Flection Campaign Financing $5.00 may Be
El EE] Trus! Fund Contribulion D Added 1o Fees
ip Country Zip Country 8. This corporation has liability for intangib?eéMer 5. 199032,
[24] 26 |26] [30] Fiorida Statutes Yos [No
@. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

BENEMERLTO, MARIA
1801 S 23RD ST

STE 2

FT PIERCE FL 34850

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

’ 85| Zip Code
FL

office or registered agent, or both, in the State of Floriga. Such chang
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its régistered
6 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE . . . -
Segrature typed o privted nare o reg sterad agenl and lide if applcable (NOTE: Regstered Agent signature required when reinlating) DATE
12, OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TITLE PD L] DELETE 1.1 TITLE ) Change [ Acdition
NAME GONZALES, ALFREDD 1.2 NAME
sreerapontss | 1124 SANOIA DR 13 STREEF ADDRESS
orv-si-ze | PORT ST LUCIE PL FL 14 6IY-5- 2
e VD L DELETE 217MLE [T charge L] Addition
HAME MARANON, DOMINADOR 22 NANE
swcetappniss | 4995 § US ONE ' 23 STREET AUDRESS
CTY-51-2F FT PIERCE FL 2 ACITY-ST-2P
TIILE ST [T peteTe 31TILE [ Crange T Audilion
NAME BENEMERLTO, MARIA 32 NAME
sweeraooress | 4801 8 23RD ST, STE 2 3.3 STREET ADDRESS
emv-si-z¢ | FT. PIERCE FL 34.CITY- ST-20P
e L7 oeete 41TITE [ Crange T Addiv
N &2 NAME
STREET ADDAISS 43 STREET ACDRESS
CiTY-§1-21P 44 CITY-ST- 2iF
T [T OELETE 5.1 TILE [ change 11
HAME 5.2 HAME
STREET ADDRESS §.3 STREET ADURESS
CY-S1-29 54CTY-S1-7p
B LI DELETE E1TILE " T Change
NAME 62 NAME '
STREE | ALDRESS §3 STREET ADDRESS
CITY-51-2P 6.4 GITY-51-2IP

appears in Block 12 or Block 13 if change

.

A

SIGNATURE: _

" BIGNATURE

n attachment with an address.

2L T

14. Tdo hereby certily that the inforrmation supphed with this filing does net qualify for the examption stated in Section 119.07{3)(i}. Fiorida Statutes. 1 furlher certity that
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made un/
lam an officer or dwactar of the corparation pr the receiver or trustee empowared 1o execite this raport as required by Chapter 617, Florida Statutes; and that my r.

r o)

5- (177

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phiono #

CR2E037 (9/96)



