2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # N97000001869

1. Entity Name

PHILIPPINE MEDICAL SOCIETY OF FLORIDA, INC. WEST
COAST CHAPTER

ecretary of State

04-23-2003 90167 029 ***%5] 25

Principal Place of Businass
13117 FOREST HILLS DR
TAMPA FL 33612"

us

Mailing Address

13117 FOREST HILLS DR
TAMPA FL 33612

us

2. Principal Place of Business 3. Mailing Address

Ll

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

- ww - -

MR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1787889 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  98+7D Addiiional
Fee Required
6. Name and Address of Current Registered Agent _ —:-— - _ - .- v-==~==: 7,.Name and Address of New Registered Agent - -
Name
MOSQUERA' BENJAMIN P Street Address (P.O. Box Number is Not Acceptable)
6201 12 STREET NORTH
ST PETERSBURG FL 33702

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ef changing its registered cffice or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Stgnature. typed cr printed name of registered agent and litls if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

1

Make Check Payable to H
Florida Department of Statel

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O palers TImE [T Changs [ Addition
v CORDON, PACIFICO MD e W Dy, R odo 1o 4 130
14100 Fivay B4,
steeT aooress | 501 EICHENFELD #101 STREET ADDRESS
omv-sr-ze | BRANDON FL 33511 orvsrae | Hud3on, FL 3uel?
TILE VD N Delete TITLE O cChange [ Addition
NAME CORDOCN, PACIFICO MD NAME
street anoress | 501 EICHANFELD #101 STREET ADDRESS
arv-st-z¢ - | BRANDON-FL - e e - RCITY-ST-2P - - -
THLE 1D [ celste THLE [ change [ Addition
NAME REGENCIA-DOMPOR, FATIMA NAME
streeT aooress | 205 W MARTIN LUTHER KING BLVD STREET ADCRESS
CITY-ST-21P TAMPA FL 33503 CITY-ST-2IP
TITLE VD [ Delete TILE [J Change  [J Addition
NAME CABIGAR, VIRGILIO MD NAME
sreeT Anoress | $500 LAXELAND HILLS BLVD #3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-5T-2P
b e 1D 1% Detste TLE [Jchange  [7] Addition
NAME REGENCIA-DOMPOR, FATIMA MD NAME
street aporess | 205 W MARTIN LUTHER KING BLVD STREET ADDRESS
orv-st-2r | TAMPA FL 33603 CITY-5T-2P
TITLE SD O Delete TTLE O change [ Addition
NAME CUA, RICA MD NAME
streeT anpress | 555 ROACH RD STREET ADDRESS
orv-st-2r - 1 TARPON SPRINGS FLL 34689 CITY -ST-21P

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgg
of the corporation or the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE: SIGNEC Ly QG

ith all cther like empowered.

G e FREL™

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L= 7=

Al AT I R RIP TR Y S P T I A A LA s

T

CR2E037 (10/02)



