2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 29, 2006 8:00 am
Secretary of State

DOCUMENT #N47434 (06-29-2006 90002 027 ****70,00

1. Eniity Name
PHILIPPINE MEDICAL SOCIETY OF FLORIDA,
TREASURE COAST, INC.

Principal Place of Business Mailing Address - 40037474
1807 S 23RD ST 7307 ELYSE CIRCLE
STE2 PORT SAINT LUCIE, FL 34952 _ us

FTPIERCE, FL 34950 US

T R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 06022006 Chg-NP CRIEQ3T (4/06)
City & State City & State 4. FEI Number Applied For
65-0369233 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE/ geao';esq&:’:;ﬁom'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
BENEMERITO, MARIA
7307 ELYSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL I Zip Code

8. The above named entity submits Ihis statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prated name of regisiered agent and tite f applicatie. {NGOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added ta Feas Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Dekcte g PRES[DENT [Crange [ Addition
HAME ESPIRITU, MIGUEL MD NAME ﬂﬂ ZimM ,9—,4/, Mﬁ/éﬂ/’ sHep.
STREET ADDRESS | 304 NE 187H DR swENNESS | ion s S. 29 *g 57 # 2
an-s-2¢ | OKEECHOBEE, FL 34972 , orTY-51-2P FORT PIERLE ,. L. BY4Fs@
me VPD [ beiete TIE VicE - FRESIDENT nge [ Addiion
NANE RAZIMAN, SAMERAH MD NAME ARG A, PRH DENCID , perps .
STREET ADOFESS | 1801 S 23RD ST #2 STEEAESS | 2D’y 75 23 o570 #3
om-si-2¢ | FORT PIERGE, FL 34950 OYSEP | e dr PrERCE |, Fr. B4PSD
TmE O O Detete e THREASU RE, O Chenge [ Asddion
NAME BENEMERITO, MARIA S MD NAME Al AN
STREET ADDRESS | 7307 ELYSE CIRCLE STREET ADDRESS
cay-S1-ap PORT SAINT LUCIE, FL 34852 CITY-51-3P
e s ] Deteto me SECAETH [dCtange L] Audition
HAME QUIAMBRO, FELICINITA MD HAME -
STREET ADDRESS | 7334 MARSH TER SIREET ADORESS CFANGCE
CITY-5T-2P PORT SAINT LUCIE, FL. 34886 CITY-ST-2P
TE [ Delete TTE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P CiTY-51-2P
TME ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-7¢

1Z. | hareby certily that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee ed to execule this repgrdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.amanaltachmmw%anaddmmmmr!ﬂmempower B
G- R0-pb 9524356

SIGNATURE: 2 A3 b it s i . 52

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director




