2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT -. - ~ Apr 13,2005 08:00 AM
DOCUMENT # N47434 R Secretary of State

1. Entity Mame

PHILIPPINE MEDICAL SOCIETY OF FLORIDA,
TREASURE COAST, INC.

o - ]

Principal Place of Busiress - Maiiing Address

1801S23R0ST 7307 ELYSE CIRCLE
STE2 . PORT SAINT LUCIE, FL 34952 US
FT PIERCE, FL 34950  US

B - (R IROR AR AR

04112005 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEF Mumber Applied For
65-0369233 Nat Applicable

0 $8.75 Additonat
Fee Required

8. Certificate of Status Degired

£, Name and Address of Cun'-ant Registered Agent

T DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

|| n——————

%, Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

- 7 P T e e d
- L - T

SIGNATURE P . et - e Pl R NED Tk o -z
Signature, pped of printed name of registered agent and titla i apptcable (NQTE. Regsterad Agont signature sequired when ranstating) . DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Tiust Fund Contribution. ! Added to Fees
10, e OFFICERS AND DIRECTORS . N S
TME PD
HAME ESPIRITY, MIGUEL MD Hnaoo3nsis?
STREET ADDRESS | 304 NE 19TH DR 04/ 130h~B0098-015 &1.25
Gy -§T-2P OKEECHOBEE, FL 34972 _ o =
TMLE VPD
NAME RAZIMAN, SAMERAH MD

STRCET ADDRESS | 1801 S 23RO ST #2
Urv-sT-2 | FORT PIERCE, FL 34950 . . —

e TD
NAME BENEMERITO, MARIA S 0D

STREET ADORESS | 7307 ELYSE CIRCLE

oIy -57-2p PORT SAINT LUCIE, FL 34952 oL — __r—fDo NOT WF“TE
TE S _

HAME QUIAMBRO, FELICINITA MD

- IN THIS SPACE
STREET ADDRESS | 7334 MARSH TER

omy-ST-2P | PORT SAINT LUCIE, FL 24986 e p—— —

TIRLE

RAME

STREET ADDRESS
Ciry-ST-2F

TILE
HAME
STREET ADDRESS

CIvy-ST-2P | I —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§ 07(3)(7), Florida Statutes. ! further certify thal the infornfation
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or directat
of the corporation or the receiver or rusiee empowered 1o execute this repert 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 fike empowered.
<L - l/-05 Gya-46/"3
Cala

SIGNATURE: %ZWW S, et Déyoma Prona #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o —

751




