2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001869

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INC. WEST

FILED

Principal Place of Business

13117 FOREST HILLS DR
TAMPA FL 33612

Us

2. Principal Place of Business

us

Mailing Address

13117 FOREST HILLS DR
TAMPA FL 33612-3335

3. Mailing Address

(31 Farest Nills Dr.

i

1317 forest Mills Dr,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

__Dity & State __City & State 4. FE) Numbar . Appliec For
: \Qm . FL- \a ma. (’z_ 591 787889‘ Not Applicable
N ' v ¥ ! .
Zip Countgy 5. Cerlificate of Status Desied ~ [] 9879 Additional

5%l

Mt Ushorgsoh

i

Fee Requirad

-~ -§. 'Name and Address of Curent Registered Agent

7. Name and Address of New Registared Agent

MOSQUERA, BENJAMIN P
6201 12 STREET NORTH
ST PETERSBURG FL 33702

Name

Street Address (P.VO.iBox Number is Not Acceptablé)

City

~ FL

Zip,Code

SR
8. The above hamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragisiersd agent and title if applicable

{NOTE' Registered Agent signature required whan rainstaling)

DATE

FILE NOW:
FEE IS $61.25

9. Electich Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD O Detete THLE p Cruz. MP O Change ] Adition
NAME GALURA, ENRIQUE MD NAME D ?:Zi;r An e,ha)re«+ Road

STREET ADDRESS | 2338 US 19 NO #201 STREET ADDRESS i

cmv-st-2P | HOLIDAY FL 34691 CITY-5T-2IP “Tampa, F. 3362Y |

TITLE D (7 Delete TINLE VD W (h"\m CJ»LQ, n.n. O chenge ] Addition
NAME CAPUA, ANACLETO G - NAME u

STREET ADORESS | 8760 MAPLEWOOD ROAD STREET ADDRESS €325 GQVM a’ Coq.vj'
- omv-sT-2¢. . |- SEMINOLE FL 33777— - oTv-s1-2P New Poct [&rchey, Fo 34452

e D ‘ O Detete e vD Pocikeco Cordon, m,D,  [Ichange [ Addition
NAE HEGENC[A‘DOMPOH, FATIMA NAME aAs51s R“ dh man L ang

sTReeT DORESS | REGENCIA-DOMPOR, FATIMA STREET ADDRESS ' .

cmv-sT-2P | VALRICO FL 33504 CITY-ST-2P (Smwion, ﬁ_ 33$H

TLE D O el L SO Rosite G regoria-Tena K Chage ] Aotiion
NAME DY, RODOLFO L MD NAME -

STREET ADDAESS | 14100 FIVAY ROAD STE 130 STREET ADDRESS €65 Live Oak. le:'rmcc NE

orv-S1-2¢ | HUDSON FL 34667 ot 2¢ St Petecs by, - 33903

TIMLE D O Gelete TILE T D . D hange [ Addition
v GREGORIA-TENA, ROSITA MD v © g“*‘, ?E“jﬂm‘%ﬁ, T fgf?-"‘- Al

STREET ADDRESS 365 LIVE AKD TER NE STREET ADDRESS 00 v h Cid '\3 ‘.

cm-st-ze | ST PETERSBURG Ft. 33703 ciTy-§T-2P %ML‘\, . 3%¢0°3

TLE - 7 efete TImE D 6&"5& min MoS9uara Mm.p [3 Change [ Addition
NAME NAME ' " -

STREET ADDRESS STREET ADDRESS byl E)o"'\ Laur el Coq"*\ N.¢.

CITY-§T-2P CITY-ST-2IP St. Fe‘(-o.rz, ‘oufﬂ. ﬁ-— 3390 3

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an e .

SIGNATURE: Xﬁﬂ@i’"‘ 4.0 SN

M=tie

all other like empowerad.

En i e

i lod: W

7 SIGNATURE AND TYPED OR PRINTED NAMR OF SIGMING OFFICER OR DIREGTOR

Date Daytime Phone #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90285 017 ****6].25

CR2E037 (9/99)



