2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N47434

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA,
TREASURE COAST, INC.

ecretary of State

04-22-2004 90013 013 ****g]1 .25

Principal Place of Business

18015 230D ST

Maiting Address
7307 ELYSE CIRCLE

SIE2 PORT SAINT LUCIE, FL 34952 US
FTPIERCE, FL 34950 US
T S ARRITH M E RSN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0369233 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} gg'g;mm"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

BENEMERITO, MARIA

7307 ELYSE CIRCLE
PORT SAINT LUCIE, FL 34852

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

City

FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiered agent and tite if applicable.

(NOTE: Regisierad Agent signalure required when reinsizling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

19, OFFICERS AND DIRECTORS 1, - ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

E PD TA oeite TITLE . I crange [ Addition
Nave ALCALDE, RENATO MD N EsPIRMU, MGUEL MD

STREET ADDRESS | 1860 N LAWNWOOD CIRCLE smeeTanoress | A0U NE  JOTR D¥ave .
onv.stz¢ | FORT PIERCE, FL 34950 oSt | (Weso noREE, L X7

ME VPD [;peiete TmE o™ IS change £ Addition
NAME ALDANA, PETER MD NAME Razrman, SAMERAHR M

STREET ADDHESS | 2401 FRIST BLVD # 9 swermoess | jAO] S 2B Street, w2

CITY-5T-P FORT PIERCE, FL 34950 CITY-5T-2P FA"‘_ j::;l EToe [:L 5,4(,150

THLE 1D 3 petete TME - - " [ Change [ Addition
NAME BENEMERITO, MARIA S MD NAME Lo - % N .-

STREET ADDRESS | 7307 ELYSE CIRGLE smeeTAoORESS | - - LR s el

€mY-5T- 1P PORT SAINT LUCIE, FL 34952 CITY-ST-2I7 T T

TE D . T Delote e =y " X1 Change [ Addion
NAME CRAWFORD, CYNTHIA MD NAME N

STREET ADDRESS | 1820 43RD AVE STE 1 STREET ADDRESS Qog_,‘m%ﬂo' {f:::;‘ (fj—r-" A MDD

CITY-ST-217 VERO BEACH, FL 32960 CIFY-ST1-2P ’1,%(‘4- ‘-gprte“? X1 E‘ ,aﬁ_ 7)\»10(&0

TLE D m Delete TILE ' O change [ Addition
NAME TORRES, MARIA MD NAME

STREETADDRESS | 1215 8 25TH STREET STREET ADDRESS

CITy-ST-21P FORT PIERCE, FL 34947 CITy-S1-20

TILE D B4 Delere TILE O cChange [ Addition
NAME GARCIA, TRINIDAD MD RAME

STREET ADDRESS | 306 NE 19TH DRIVE STREET ADDRESS

CITY-S7-71P OKEECHOBEE, FL 34974 CITY-ST-7IP et

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Black 111 .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 547B e m e 5 )t (D

¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GR DERECTOR

i ~20-0p hy2-ub/-38

Daytima Phona #

MARIB 3. ZeNeMeR1TD, MDD,



