2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
 May 03,2004 08:00 AM

DOCUMENT # P88000067268

1. Enlity Name
GENERQOSO P. MASANGKAY, M.D,, P.A.

Secretary of State

Mailing Address

PO BOX 30150
PENSACOLA, FL 32503

Principal Place of Business

POBOX 30150
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

AR ACAR R ERRAH W

03152004  No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
58-3527502 Net Applicable
. . $8.75 additionat
5. Cenificate of Status Desired i Fee Required

6. Nams and Address of Gurrent Registered Agent

MASANGKAY, GENEROSO P M.D.
3550 CARLOTTA BT. )
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yeed or printed name of ragisand sgent and fia If apolicable.

{MOTE. tFl;a;wsleeecf Agant signaiu seepived uhe; refnstating} DATE

FILE NOW!!l! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Gantrbution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS . . ]

i D

NAME MASANGKAY, GENEROSO P
STREET ADDRESS | PO 30150

CRY-$T-7P PENSACOLA, FL 32503 ’ T

HiH

HAME

STRECT ADDRESS
CTFY-57-2P

HIRE

HAE

STREET ADDRESS
CY-5T-7P

THLE

RAME

STREET ADDRESS
Cmy-51-IF

THLE

NAME

STREET ADDRESS
CiTY-S1-DF

HILE

HAME

SYREET ADDRESS
CIY-5T- 2P

U0000015 1623
0504009 B 018 150. 60

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(J), Fioride Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signaiuze shail have the same legal effect as it made under oath; that | am an officer of direcior
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11if

of the corporation or the recelver or trustea am)
changed, or on an altashmgf with &n addrﬁ, with all other like empowered.
L

SIGNATURE: e

rs —

SIGNATURE AND TYPED OR PRINTGD NANE OF SIGNING GFFIGER OR DIRECTOR

tforty

DA Froce ¥




