2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47434. -

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE

FILED ,
May 18, 2001 8:00 am|
Secretary of State |

05-18-2001 91762 001 ****61 .25
05-18-2001 91762 002 *****8 75

Principal Place of Business

1801 S 28RD ST
STE 2

FT PIERCE FL 34850
us

Mailing Address

1801 S 23RD ST
STE 2

FT PIERCE FL 34360
us

73229

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0369233 Not Applicable
Zip Cauntry . Zip Country " . $3.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered-Agent
Name
BENEMERLTO, MARIA Street Address (P.O. Box Number is Not Acceptable)
L]
1801 S 23RD ST
STE 2 | _
FT PIERCE FL 34950 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ir the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTCRS IN 10 .
TNLE PD O Delete TITLE O Change [ Addiion | S
NAME GARCIA, MANUEL NAME g
steeT apokess | 306 N 19TH DR STREET ADDRESS 5
orv-st-ze | QOKEECHOBEE FL 34972 CITY-ST-21P a
o
TITLE ST [ Delete TITLE O Change  [1 Addition 5
NAME BENEMERITQ, MARIA NAME
streer anoress | 1801 S 23RD ST, STE 2 STREET ADDRESS
crv-sr-ze | FT. PIERCE FL e 2e- O Grry-ST-2IP TN
TITLE VD [J pelete TITLE [ Change [ Addition
HAME LAROYA, PRUDENCIO NAME
streeT aoress | 1801 S 23RD ST, STE 3 STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-§7-7IP
TILE [ Delete CTLE [Tl Change £ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP ! CITY-ST-ZIP
TILE O Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ; )
- £ . ’
ot auerdf2o 2 /%) 0/ ZU HE
SIGNATURE: __ £9AINZ2 51, o ISl Sl EcMER /70 | 4 5




