2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001869° Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INC. WEST 04-23-2001 90008 032 ****61.25
Principal Place of Busingss ' Mailing Address
13117 FOREST HILLS DR 13117 FOREST HILLS DR . v = w o
TAMPA FL 33612 TAMPA FL 33812 '
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1787889 Not Applicable
Zip Country Zip Courtiry " , $8.75 additional
. 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agent
e o N . ~ . Name
.0. is N |
MOSQUEHA, BENJAMIN P Street Address (P.O. Box Number is Not Acceptable)
6201 12 STREET NORTH
ST PETERSBURG FL 33702 .
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a - ‘Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 5 Detete TILE PO Tlprme Ar O change B Addition | S
NAME GALURA, ENRIQUE MD NAME Cruz, teSar, HD. 2
STREETADDRESS | 2338 US 19 NO #201 STREFTADDRESS | 14bol ~ punchoret Roa 5
orSt2° | HOLIDAY FL 34691 it [ampa, f. 334 g
TmE D B! Delete me VD O change {3 Adgiion | &€
i®eo, HD °
e CAPUA, ANACLETO G we  Lovdon, Pacifeo, HD.
STREET ADDRESS | 8790 MAPLEWOOD ROAD stoeer aokess | HO| Eichen frid, » 10!
CITY-57-21P SEMINOLE FL 33777 - CITY-ST-2IP rorgor ,_FL-
me D ] ] O petete . MLE 'TD‘_ - . PP w Change [ Addition
ave? | "REGENCIA-DOMPOR, FATIMAT ™™ = ™~ e Rego._nu« = Doimpo¥, Fﬂmﬁg U,
sTeer A00Ress | AEGENCIA-DOMPOR, FATIMA streer aooRess | A0 5 W . Markia Livther King Bive,
CITY-ST-ZIP VALRICO FL 33594 CITY-8T-21P -&NM| F{_’ 39,03
TITLE D B pelete TITLE D — . B0 Change [ Addition
NAME DY, RODOLFO L MD NAME Qreqovia-Tena, Rosida, MO
STREET ADDRESS | 14100 FIVAY ROAD STE 130 STREETADDRESS [Q (& Lave Qak Tervace , NE
CITY-ST-ZIP HUDSON FL 34667 or-stzp - Kh, Perersivaca, FLU 3303
TITLE D 1 Detete TITLE -~ [ Change  [] Addition
NAME GREGORIA-TENA, ROSITA MD NAME
STREET ADDRESS | 885 LIVE AKD TER NE STREET ADDRESS
CrY-S1-2IP ST PETERSBURG FL 33703 Gury-St-z0
TILE . [ Delete TILE [J Change {7 Addtion
NAME NAME
STREET ADDRESS | A " 0 STREET ADDRESS
CITY-ST-2P / CITY-57-21P
12. | hereby certify that the inf’o’rmation suppliedw this filing does not qualify 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgegs, with ] cther like empowerad.
NS ANy )
SIGNATURE: ___SIGNAKE MUIRED 4oy 813
SIGNATURE AND TYB£D OR PRINTED NAME, OFJSIGN{M@-OFFICER OR DIRECTOR T Thate Daytime Phons #



