)

05101999-90179-017-5150.00-$150.00

FILED

' “;'R’;:ﬁ““‘ — S May 10, 1999 8:00 am
CORPORATION O e o Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90179 017 ***150.00
1 99 9 DIVISION OF CORPORATIONS
DOCUMENT # P9B000067268 —
GENEROSO- P. MASANGKAY, M.D., P.A. , ;
I _ T .
PIACOA R 2 PN LT }

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

07/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59—0737872 Not Applicable
ite, ApL. ¥, £ic. ite, ApL ¥, etc. -
Suite. Apl. 8, ¢ Suite, At ¥, & 5. Conlifente of Status Dasired: [ $8.75 Additonal
22 -;I Fee Required
: City & State- - - - ~———|-——City.& Stale . .- 8..Election Campeign Financing ~ o . $5.00 May Be
73] 2] Trust Fund Contribution Added to Fees
Zip Country Zip __ Country B. This corporation owes the cument year inlangible
;I El ;! @ Personal Property Tax. [Oes Ono
9. Name and Addross of Current Ragistared Agent 10. Name and Addraas of New Registered Agent
81| Name
SOULE, THEODORE W a— _
318 SOUTH BAYLEN SUITE 560 82[ Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA FL 32501 =
’ 84| City 85| Zip Code
FL |
7. Pursuant to tha provisions of Sections 607.0502 and 67,1508, Florida Statuiés, the above-named corporation Submits this statement for the purposa of changing its registered

office or registsred agent, or both, In the State ol Flofiq@

ch chal
agent. | am familiapwith, and accept the obligations of, i

was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
on 6§7.0505, Fiorida Statutes.

‘fn{!zl /?‘2

14. | horeby certily that the information supplied with this fiing coes not qualify for the exemption stated I Saction 119.07(3Ki), Flortda Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under oath. that 1 am an
officer or director of the corporation or the recaivar or trustes empowered to sxecuts this repart as required by Chaptar 607, Elorida Statites; and hal my name appears In

Block 12 or Block 13 i changed, or on an attachipé

SIGNATURE:

§/z7

Phane #

SIGNATURE AL
p e ¥ plcab T NOTE: Repiered AGON SIgneturs recared wiven (emetsing) =

12, i OFFICERS AND DIRECTORS 13. ~ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
™E D O DELETE MTme OCrange  [Addtion " =
NAME MASANGKAY, GENEROSO P 1.2 NAME 3
smeeTsooress| 4400 BAYOU BLVD. SUME 268 1.3 STREET ADDRESS g
erv.stze | PENSACOLA FL 32503 JACY-ST.28 &
TmE O CELETE 21TME CIChange  [JAddtion| ©
NAME 27NAE

STREET ADDRESS 23 STREET ADDRESS

aTY-ST-2P 2 4CITY-S1-2P

™me [J DELETE JTME [Ochangs [ Addition
_NJ_I_E 312 NAME

STREETADORESS] N © M 33 STREET ADDRESS - -

CITY-5T-2ZP 24.CITY-ST-29

TTE T DELETE 41 TME [IChangs [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.-ST-2P 44 CITY-ST-ZP

mE (3 DELETE SATME - [changs [ Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P LA CITY-ST-ZP

TME O DELETE &1 TMLE OChange  [] Addiion
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2F B4 CITY-ST-2P




