2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000067268

1. Entity Name

GENEROSOQ P. MASANGKAY, M.D., P.A.

Principal Place of Business .

s-seuTH-anven—svre-se P.O.C0Y 30H
PENSACOLA Fi—g2ser 3 2503

Mailing Address

£6.8ox304™9

PENSACOLA FL-925005%08- B2 5,003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 19, 2000 8:00 am

FILED

Secretary of State

L

DO NOT WRITE IN THIS SPACE

|

05-19-2000 90079 040 ***150.00

TR

4. FEI Number

Applied For

City & State City & State
59—073?872 Mot Applicable
2z nt Zi -
P Country ® Couniry 5. Certificate of Staws Desied [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . Name
SOULE‘ THEODORE W P 3 q’jq Street Address {P.O. Box Number is Not Acceptable)
HE-SOUTH-BAVLEN-SUFE-566-F. O - 2ovw 30
PENSACOLA FL 82561 32503
City FL Zip Code
8. The above named entity submits this statement fof thy purpose of changing its registered office or registered agent, or both, in the State of Florida.
_____-'
SIGNATURE (,( f) J7 é? i / 8D
Signatdire, typed or pnnted nama of registerad ﬂgk&ta d tila if applicable. {NOTE: Registered Agant signature required when reinstating) DaTE
9. 'Trhwsffiorporatpn is e\:gnbi: tc') S?Uffydlts Intangible A FELEAYN?WH. F;EE lSi“$15G.gO 10. Election Campagn Financing $5.00 May Bo
ax fling requirement and elecls to do so. fter M + 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [ Change [ Addition
NAME MASANGKAY, GENEROSO P NAME

sTReeT ADDRESS | 4400 BAYOU BLVD. SUITE 268 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-§T-2P

TE O Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP .

TITLE [ Delete TITLE {7 Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-57-2IP CITY-ST-21P

TITLE ] pelete TITLE [OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IF CITY-ST-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

of the corporation or the receiver or trustee empowered 1o execute,

changed, or on an attachment with an address, with all other like ¢

LSIGNATUFIE:

CR2EN34 /9499



