2003 NOT-FOR-PROFIT CORPORATION

FILED g
Jul 28, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N47434

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, TREASURE
COAST, INC.

5

/

Secretary of State

07-28-2003 20150 047 ****g] 25

Principal Place of Business Mailing Address

1801 § 23RD ST 7307 ELYSE GIRGLE

STE 2 PORT SAINT LUCIE FL 34952
FT PIERCE FL 34950 us

us

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apl. #, &tc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number 65-0369233 Applied For
: Mot Applicable

Zip Country Zip Country ) $8.75 Additional

e e I e s - T B e —_— - B, Cerlificate of Status Doglred. . - Feo Required — -~ -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T : Name :
o T
BENEMERITO, mm - Street Address (P.O. Box Number is Not Acceptable)
7307 ELYSE CIRCLE

| PORT SAINT LUCIE FL. 34952

City

Zip Code

FL

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 familiar with, and accept

. the obligations of registered agent.

SIGNATURE

- r
s Signatura, typ&l ;Or printed name of registerad agent and title if appticabla.

(NOTE: Registerad Agen! signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10; 2003, min will be $236.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 0O Delete TILE ClChange [ Addition | B
NAME ALCALDE, RENATO MD NAME 3
STREET ADDRESS | 1860 N LAWNWOOD CIRCLE STRFET ADDRESS 3
om-si-20 | FORT PIERGE FL 34850 CITY-ST-21p 0
TITLE VPO [ pelete TITLE [[] Change [ Addition 6
NAME ALDANA, PETER MD NAME
ASTREEL&[)ERESS 2401,FRIST BLVD #_9 e e e QH.E_ET&DPEESE’, — - I e ke TIPS S
erv-s-2¢ | FORT PIERCE FL 34950 T T T Roemvestie | -
ME O 3 pelete TILE 0 Change [ Addition
NAME BENEMERITO, MARIA S MD NAME
STREET ADDRESS | 7307 ELYSE CIRCLE STREET ADDRESS
ony-S-2p | PORT SAINT LUCIE FL 34952 CITY-ST-2iP
TME D [ pelete TILE O Change [ Addition
NAME CRAWFORD, CYNTHIA MD NAME
SIREET ADDRESS | 1820 43RD AVE STE 1 STREET ADDRESS
omv-si-2F | VERQ BEACH FL 32960 CITY-ST-2IP
TIMLE D O vetste TITLE {JChange [ Addition
NAME TORRES, MARIA MD NAME
STREET ADDRESS | 1215 S 26TH STREET STAEET ABDRESS
cry-ST-2P ) FORT PIERCE FL 34947 Ciry-S1-2IP
TiLE D ] Delete s [ Change [ Addition
NAME GARCIA, TRINIDAD MD NAME.
STREET ADDRESS | 306 NE 19TH DRIVE STREET ADDRESS
cnv-s1-2P | QKEECHOBEE FL 34974 Ciry-sT1-21p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate ahd that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true an.

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

suenmuas:ﬂﬂ?

= w— Y i

AUIMEDD

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Davtime Phone #



