FILE NOW: FIING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . .
_NoKPROFIT Aoepasen o Apr 19, 1999 8:00 am
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF GORPORATIONS \ 04-19-1999 90026 012 ****6] 25
DOCUMENT # N97000001869
1. Corporation Name
PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INC. WEST
COAST CHAPTER
Principal Place of Business Mailing Address
6201 12TH ST N 6201 12TH ST N
e 27 e . e 0 O A
Us us
2. Principél Place of Business 2a. Mailing Address 3. Date Incouaarated or Qualifed
1] 13117 Forest Hills Dr. |81 13117 Forest Hills Dr
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
E‘ ;I 59-1787889 Not Applicable
City & State __ . .. . . City&State __ _ _ _ L . o ~ $B.75 aaditional
E‘ Tampa, FL ;l Tampa, FL. 5. Certifcate of Status Desired &= Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 May Be
24] 33612 [2s] Hil1lshorougnlzs] 33612 [30h5 11 sharough | Trust Fund Gontributien Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81{ Name
?Z%SGI;E%EBEE[N;AOHA!PHP 82| Street Address {P.O. Box Number is Not Acceptable}
11
ST PETERSBURG Fl. 33702 83
84| City FL 5] Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Signaturs, typed of printed name of ragitersd agent and Htis f adpilcabie. TNOTE: Rag Agent s Tequired when reinstatng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D XZDELETE 14TmE PD Enrique Galura, M.D. ¥ Change [ Addition
NAHE MOSQUERA, BENJAMIN P 12NAME © 2338.US_197No.#201-7" "

smeer aoress] 6201 12 STREET NORTH 11 $TREET ADDRESS Holiday, FL. 34691

CITY-ST-2IP ST PETERSBURG FL 33702 14 CITY-ST-ZIP

TmE D [ DELETE 21TME VD Efren Encarnacion, M,C, [IChange xfidAddiion
NAME GALURA, ENRIQUE Y 22N 775 Dr. Martin Luther King Blvd
smreeracoress| GALURA, ENRIQUE Y 23 STREET ADDRESS Seffner, FL 33584

CITY-5T-2IP HOUDAY FL 34691 2.4 CITy-5T-2P

TIME D o o LIDRETE  fatTme SD Caroline Honculada, M.D, DiCharge  (Addiion
NME CAPUA, ANACLETO G s2nmE 10368 Carrollwood Ln, #234

STREET ADDRESS 8790 MAPLEWOOD ROAD 3.3 STREETADDRESS Tamp a FL 3 3618

CITY-5T-21p SEMINOLE FL 33777 34, CTy-57-2P ! '

e D [J DELETE 4ATITLE TD Leoncio Tena, M.,D. [CIChange  [XDhddition
N REGENCIA-DOMPOR, FATIMA 42NN 865 Live Oak Terrace NE |

steeravoress| REGENCIA-DOMPOR, FATIMA asweroess| v+ Petersburg, EED 33703

CITY-ST-2IP VALRICO FL 33594 44 CITY-5T-21P

TME D O peLeETE BATITLE D Rodolfo L. Dy, M.D. [CiChange [ Addifion
NAME DY, RODOLFO L 5.2 NAME 14100 Fivay Road, Ste. 130

smeeravoress| 14100 FIVAY ROAD STE 130 53 STREET ADDRESS Hudson,FL., 34667

CITY-ST-2IP HUDSON FL 34667 54CTY-ST-TP

e D [ DELETE 81TTLE D Rosita Gregoria-Tena, M.D[JChage  [lAddton
NAME GREGORIO-TENA, ROSITA BZNAVE 865 Live Oak Terrace NE

streeT anoress| 865 LIVE AKD TER NE BISTREETADORESS|  5t, Petersburg, FL. 33703

ervstze | ST PETERSBURG FL 33703 84 CITY-5T-ZP !

14, | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemepial annual report is true ghjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i ) bd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

21399 YAY-93¢- 5953

g
§

CR2E037 (11/98)

Datw Daytime Phone #




