(RS

LY
+ 2000

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47434

. 1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE

ecretary of Stat

04-07-2000 90091 028 ****70.00

Principal Place of Business

1801 S 23RD ST
STE 2

FT PIERCE FL 34350
us

Mailing Address

1801 § 23RD 8T

STE2 -~

FT PIERCE FL 34950-4830
s

- 0 v

2. Principal Piace of Business

3. Mailing Address

i

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

€

I

City & State City & State 4. FE) Number Applied For
650369233 Not Applicable
Zip Country Zip Country N . $8.75 additional
_ . _ il e 5. Certificate of Status Desired I:U/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BENEMERLTO, MARIA ( ptable)
1801 § 23RD ST
STE 2 o Zip Cod
FT PIERCE FL 34950 ity FL | “rCode
8. The above named enlity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle  applicable (NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD O Delete THLE [ Change Addition
e MARANON, DOMINADOR o GALCAA _ s MANUEL , MeD.
STREET ACDRESS | 4005 § US ONE STREET 00RESs | D £ N Q15 D el
CiTY-ST-2IP fT PIERCE FL GITY-ST-2IP ﬁ\ - : EeT
TINE ST O elete TITLE ~ Vi 9D?h g [ Addition
Nt BENEMERITO, MARIA . e P
STREET ADDRESS | 1801 S.23RD ST, STE 2 } ~ee - STREET ADDRESS | o - R G T e
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE vD O elete TITLE /q- LDANA / PeTER G gz) ] Adgition
HAME LAROYA, PRUDENCIO NAME o Wy E12 M
STREET ADDRESS | 1801 S 23RD ST, STE 3 STREET ADDRESS D— / 0 D / Vl? /:77 V%8S K A ‘ s .
or-st-2¢ | FT. PIERCE FL CITY-57-2IP Fons PrEg: £  Fr, YN X))
e O Delete TITLE i’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-21P
TITLE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Defete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

SIGNATURE:

c.}./:&/m

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 10 or Black 11 if
charged, or on an attachment with an address, with all other like empowerad.

. [ . e = Lagles
Laviezpm e BnEce, 50/~ #65 - 1794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

Apr 07,2000 8:00 am

CR2E037 (9/99)



