FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N47434

(8)

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE

FILED

Jun 11 1998 8:00am

Secretary of State

o A EARD R ERTRHEAA
Principal Place of Business Maiting Address
1801 § 23RD 8T 1801 S 23R0 ST 3. Date Incorporated or Qualifiod
STE PI2E RCE %0 8TE 2
FT FL 34 FT PERCE FL 34
us us %0 4. FEI Number Applied For
650369233 Not Applicable

2. Principat Place of Businoss

2a. Mailing Address

O $8.75 Additional

§. Cortificate of Status Desired

;ﬂ 26 Fee Required
Sulte, Apt. #, etc., Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & Stata City & State 7. ts this nonprofit corporation a homeownears pssociation?
23] 28 [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] E Parsanal Property Tax dug June 30. Cves [Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
BENEMENTO. MARIA 82] Strest Address (P.Q. Bax Number is Not Acceplable)
1801 S 23R0 ST
STE 2 8
FT PIERCE FL 34950 8 Gy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tha State of Florida. Such change was autharized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soection 617.0503, Florida Staiules.

CR2EQ37 (10/97)

SIGNATURE _
Signiiture. typed of printed name of regustared agent and tdio f apphcablo (NOTE: Aeglslared Agent signalure requirsd when reinslaling) DATE
1z Of FICERS AND DIRECTORS 13. ADDITIONS/CIHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD I DELETE TATILE [T Change ] Addltion
NAME GONZALES, ALFREDO 12 NAME
sreeraponess | 1124 SANDIA DR 13 STREET ADDRESS
CITY-$1-2P PORT ST LUCIE PL FL 1A CITY- 51-2F
TIE o O DELETE 21 WTLE " Change [ Addition
NAME MARANON, DOMINADOR 2.2 HAME
streeraooness | 4995 S US ONE 2.3 STREET ADURESS
CTY-ST- 2P FT PIERCE FL 2.4CITY-51-2P
TLE 8T « A0 O peteTe A1 TILE [ Change ] Addition
NAME BENEMERTTO, MARIA 3.2 NAME
steet aporess | 1801 S 23RD ST, STE 2 3.3 STREET ADORESS
CIy-§1-21P FY. PIERCE FL 34, CTV-ST-ZP
TR T DeLETE $1TILE I crangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
THLE [T ofLeTE 51TILE [T'change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 8.4 CITY- ST- 2P
TIME [T DeLEtE 6.1 TIILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-$§-2IP 64 CITY-ST-2IP

indicated on 1

Y Y Y P L IEIY ™

14. | heraby cenilz that the information supplied with this filing does not qualify for t
is annual report or supplornental annual report is true and accurate and 1

Block 12 or Biack 13 if changad, of on an allachmeant with an addross,

O o o maa DANA '.4

e A

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
at my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar of the corporalion or the recaiver or trustes empowered 10 execute this roport as reguirad by Chapier 617, Florida Statutes; and t% ?emg__app#rwg .

LN o0 Tobf- O

KO\
o




