FILED

. Feb 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-16-2007 90195 028 ****70.00
DOCUMENT # N93000004612
1. Entity Name
PHILIPPINE NURSES' ASSOCIATION OF TAMPA BAY,
INC.
Principe! Place of Business Mailing Address
27247 HOLLYBROOK TRAIL 27247 HOLLYBROOK TRAIL
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
‘ | ; 3

2. Principal Place of Business - No PO, Box # 1 Mailing Address B i P i

Suite, Apl. ¥, alc. Suilg, Apt. ¥, etc. 01092007 Chg-NP CRRE037 (12/06)

Clty & Slate City & Stale 4. FEI Numbor Appliod For

APPLIED FCR Not Applicable
Zip Country Zip Couniry 5 Corficoto of Status Dosiros [ ?ﬂseJS Additonal
8. Nsme and Address of Current Registersd Agent 7. Name and Address of New Registared Agont
Name
APQOSTOL, NENNETTE P.
27247 HOLLYBROOK TRAIL Straet Addrass (P.O. Box Numbef is Nol Accaptatie)
WESLEY CHAPEL, FL 33544
Coy FL | *%*

8. Tho abowe named antity submits this staternent for the purposa ol changing its registered office or registered ageat, or both. In the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
SIOTe. hpked o Diwvic AT O Magesterer? A0t and e ¥ appicadia (NOTE" Asgiatsrad ACumt KgRaiune requined when revaaang} Dare
Fillng Foo Is $61.25 9. Election Campaign Finencing $5.00 Moy Be Mzks check paysbie to
Duo by May 1, 2007 Trust Fund Connbution. O  acdedtoFoes Florida Depariment of State
10. 'OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND [JIRECTORS IN 10
e P 3 Detete TRE Clcnange [ Addiion
N YOG, GUINEVERE V NAME
STEET ADORESS | 18904 ADAMS COUNTRY WAY STREET ADORESS
CmY-51-2P LUTZ, FL 33559 CivY-51-2¢
TME PE [ Detets mE O ctange [ Adttion
noe EBRADA, MA_ TERESA G NAME
STREET MOORESS | 1324 SALT CLAY CT. STREET ADDHESS
Y. 57-20 WESLEY CHAPEL, FI. 33543 Yy-51-op
me T 0 Detern THLE Otnange [ Adiion
HAME APOSTOL, NENNETTE P WANE
STREETADOFESS | 27247 HOLLYBROOK TRAIL STREEY ADOPESS
CITY-§5- 29 WESLEY CHAPEL. FL 33544 CIFY-S1-2P
nrLE VP [7 pekte e O chawe [ Aadition
NAME HERMANO, CRISPINA MANE
STREET ADDRESS | 27803 SKYLAKE CIRCLE SIREET ADDAESS
ory-§1-o0 ZEPHYRHILLS, FL 33543 O -ST-2P
TME CBOD 3 Detews e Clchange [ aodion
NAME MAGSAKAY, FLORINDA NAME
STREEV ADDRESS | 3217 WESSEX WAY STREET ADORESS
Y- ST-2P CLEARWATER, FL 33781 on-§1-ap
FTLE s 3 peten TE O Gae [ aadition
e MORRIS, ELIZABETH NAE
SIREET ADORESS | 4208 WINDTREE DR STREET ADDRESS
Qly-g1-2# TAMPA FL 33824 ury-5t-p

12, | hardby ¢  that the information supplledmmmtsa‘guoasnuquamyfa tha axemptions contgined in Chaptar 119, Plorida Stahstes. | furthar cartify that the information
indicated on raport or supplemental repon i true gccurale and that my signature shal have the same legat aftact a8 it made under cath: thaa § arm an aificer or director
ol tho COrporation or Ine recaIver of usie mw&mam'wa&fm\ﬂwwwwel?.%ﬁda&mmmammstwmapoearsnﬁbckmursbdcnd

, or on an attachmen with an address, with afl other ampowarad.
L £ LT
SIGNATURE: __ ~imwirte. Givsme il fa/o-z (9/_3 P29 7ehps

MONATURE AND TYPED OR PRINTED HANYT OF SIONDSQ OFFICER ON DNREC TOR ~Duytira Preres &




AUTHORIZED

TAX 9E R Specialty Tax Services 2~ file

PROVIGER

Tax ID Number (4104) Home | Support Center | About Tax9er | Contact Us
89% complete IRS delivery online 5 - Results
Quick Facts
: BV% Your EIN has been issued by IRS and is shown below:
delivery EIN: 20-8462377

Issued: 2007-02-17 21:16:28

< Prev

Next >




form 99-4 Application for Em Io/yg'{ge(nftq ﬁ/%e

OMB No. 1545-0003

(For use by employers, corporations, partnershi , estates, churches, EIN

(Rev. February 2006) government agencies, indian tribal entities, individuals, and others.)
msl'&:‘“ » See separate instructions for each line. . cgpy for your records.
1 Legal name of entity {or individual) for whom the EIN is hefiBquested >
PHILIPPINE NURSES ASSOCIATION OF, BAY INC
2 Trade nams of business (if different from name on line 1x ¥ Executor, administrator, trustee, “cara of" name
S, \0

Type or print clearly.

4a Mailing address (room, apt., suite no. and s or 8 8a Street address (if different) (Do not enter a P.O. box.)
18904 ADAMS COUNTRY WAY _ SAME AS MAILING ADDRESS

4b City, state, and ZIP code 5k City, state, and ZIP code
LUTZ

6 County and state where pnnm
HILLSBOROUGH

7a Name of principal officer, partn \grhtor, owner, or trustor | T SSN, [TIN, or EIN
. __GQUINBVERE V IYOG 591266746

Type of entity (check only one box [0 Estate {SSN of decedent) : :

[ sote proprietor (SSN) 3 ptan administrator (SSN) : 5

[ Partnership O Trust (SSN of grantor) : :

O Corporation {enter form number to be filed) » (0 National Guard 1 statefocal govemment

[ Personal service corporation [ Farmers' cooperative [_| Federal government/military

[ church or church-controlled organization REMIC ] indian trivat governments/enterprises

{3 other nonprofit organization (specify} » roup Examption Number (GEN) »
{X] Ctner (specify} » DISREGARD

8b If a corporation, name the state or foreign country | State \ Foreign country
{if applicable) where incorporated A
9 Reason for applying (check only one box) ing purpose (specify purpose) » OPEN BANK ACCOUNT
[ started new business ispecify typa) » ed type of organization (specify new type) »
J# ased going business
[ Hired employees (Check the box and see Im 1 reated a trust (specify type) »
[ Compliance with IRS withhalding mg Created a pension plan (specify type) »
[ Other (specity) »

10  Date business started or acquired (rn mstructlons 11 GClosing month of accounting year
01/01/06 DECEMBER

12  First date wages or annuities pa onway. yeaﬂ Nota. If applicant is a wnthholdlng agent, enter date income wiil first be paid to
nonresident alien. {month,

13  Highest number of empioyees exW{he next 12 months (enter -0~ if none). Agricuttural | Household Other
Do you expect to have $1,000 less in employment tax liability for the calendar 0 0 0
year? C] ves [1 No. {lf you expect to pay $4,000 or less in wages, you can mark yes.)

14  Check one box that best describes the principal activity of your business. [_] Health care & social assistance [] Wholesale~agent/broker
D Construction El Rental & leasing D Transportation & warehausing *[_] Accommodation: & food sarvice [ 1 Wholasale-cther f:l Refait—
[] Realestate [ Manufactuing [} Fnance & insurance (& Other {specify) PROFESSIONAL

15  Indicate principal line of merchandise sold, specific construction work d products produced, or services provided.

NONE

18a Has the applicant ever applied for an employer identification num| f jsoranyotherbusiness? . . . . [ Yes No
Note. If “Yes,” please complete lines 16b and 16c. NN

16b  If you checked “Yes” on ling 16a, give applicant’s legal nal n N de na hown on prior application if different from line 1 or 2 above.
Legal nama » Jrade name

16c

Approximate data when, and city and state whare, the applica\"w filed. Enter previous employer identification number # known.

Approximate date when filed (Mo., day, year)l N tate where filed Pravious EIN
™

Complete this section caly f you want to guthgrize the\MEA€o inSiidual to receive the entity's EIN and answer questions about lne completion of this form.

Third Designee’s name ()Ly Designes's tolephons number finchuda area cade)

Party e, { ) -

Designee MdassanlePwde/-\\yv Designes's fax number fnclude area code)
7N\ { ) -

Under penalties of parjury, | declare that | have‘wml, and 1o the best ot my knowledgs and beliet, # is trus, coract, and complete. | Applicant's talephons number fnckuda area code)
Name and title {type or print clearly} PG V_IYOG PRESIDENT { 813) 948 -7917

Applicant’s tax number (include area code)

Signature » Date ™ 02/17/07 { ) -

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $S-4 (Reov. 2-2006)



