2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000067268
1. Entity Name
GENEROSO P. MASANGKAY, M.D., P.A. L
/ S®
Principal Place of Business Mailing Address

P.0O. Box 30150 P.0. Box 30150

FILED
Jun 26, 2001 8:00 am
Secretary of State

(05-22-2001 90045 013 ***150.00

SR I A §

Pensacela, FL 32503 Pensacocla, FL 32503
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
50.0737872 Not Applicable
Zp Country Zp Country 5. Centficate of Sistus Degired ~ []  $8+79 Additional
Fea Required
8. Name and Address of Cuirent Registered Agent - 7. Namg and Address of New Registered Agent
Namée
Soule, Theodore W. Stroet Address (P.O. Box Number is Not Accaptable)
4300 Bayou Blvd, Ste 17-D
Pensacola, FL 32503
City F L Zip Code
8. The above named entity subrmits this statemen mchanqm its registerad office or registerad agem, or both, in the State of Florida,
SIGNATURE / Mt&( C( ) 5/20 /OI
gmummmmmml?-mydmwmm {NCTE: Piegistared AGant signatura recrinad whon reinsisting) OATE
- o opatr ettt o o 1. CuctCaroagn owrrg _ §5.00 s 0
(See criteria on back) 0 Trust Fund Contribiution. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e p/D - . Doees e 03 Crange (] Adaion | &
AME HAME =
' MASANGKAY, GENEROSO, M.D., P. g
TETAUES | b 5 Box 30150 STEET AORESS 3
Cry-S1- P - -n:- = 1. L o T W il 5. W ¥ coy-1-2P 8
TITLE TEIToTCoTaOry T LT g sy gw | DDIHB e Dc'mw [:]Mdhm %
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CIrY-ST-IP
T D Detete nnE {Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Cmy-ST-29
TILE [ Detste TITE 7 Change [ Addition
NANE KAME
SPREET ADDRESS STREET ADDAESS
CITY-ST- 7P Ciry-§1-1p
TLE [ paist Lyt [J Change  [2] Addition
NAME ANE
STREET ADIRESS STREET ADDRESS
CAY-SE-2IP CHY-gT- 7P
M (] Delste me {7 Change  [J Addition
RARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 29 CITY-ST-1p

13. 1 hereby certify that the information supplied with this f;lng does not gualify for the exemption statad in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jogal effect as if made undef cath; that | am an officer or direcior
Io execuls this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 11 or Block 12 if

indficated on this report or supplemental report is true
of the corporation or the raceiver or trustee ermpowered
changsd, of on an altachment with aryaddraas, with all othar like empowared.

SIGNATURE: “M‘ﬂ»f

C/?*o/o[ @’@)%f}%

B(Gm'\rﬁﬁ'e AKD TYPED OR WRNTEG NAME OF SIGHING OFFICER OR DIRECTOR
I3

gt ng Fone




