2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067268

1. Enlity Mame

GENEROSO P. MASANGKAY, MD., P.A.

05-01-2006 904'26 007 ***150.00

FILED
May 01, 2006 08:00 AM

PO BOX 30150 PG BOX 30150
PENSACOLA, FI. 32503 PENSACOLA, FL 32503

Principal Place ol Business Mziling Address Secretary Of $am 8120

70k Nocth G™Ave
Apt. # i . .
Sute, Ant#, e"‘% q Suite, Apt. 1. etc 04272008  Chg-P CR2E034 (11/05)
Sw *‘e -
ity & State City & Siate 4, FEI Number Applied For
ensocole, FL §9-3527502 Not Appicabis
Zip Country Zip Country " . $8.75 Additional
32 < OL} 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MASANGKAY, GENEROSO P M.D. eneraso P M.D.
3550 CARLOTTA ST. Sgeg dres mber is Npt Acceptable)

S(L" .Bi N
PENSACOLA, FL 32503 H Caclotta .

rasaca\ FL Z580~

8. The above named eality submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol rageiered agent and L1fe £ applicabla {NOTE Registered Agent signatue rrquired whan reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TlLE g Change [ Addition
N MASANGKAY, GENEROSO P NAME MASANGKAY , GENERSSO P MmD. P A
STREET ADDAESS | PO 30150 sTREETADBRESS | P ), BOK BOL SO 20
omv-si-7P | PENSACOLA, FL 32503 o-s-2p  Pens Atord FL 33503
TITLE 7 pelete TINLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TMLE O Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-ST-29 CAY-$1-2IP
TITLE O oetete NE [C3change 3 Additien
NAME NAWE
STREE? ADDRESS STREET ADDAESS
CIFY-$1-2P CiTY-ST-2P
TIE [ Delete TITLE [3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not guality tor the exemplions contained in Chapler 119, Florida Statules. | further certity that the infgrmation
indicated on this report or supplepental report is true and accurate and that my signature sha# have the same legal effect as if made under oath: that + am an officer or director
of the corporation or 1he receivey/pr ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Black 10 or Block 11 if

changed, or on an altachment #fl an addregs. with all other like empowered.
ety Gonerso P.Mosnskiy, 1.0,P8. ‘//J%é
Date 7 !

SIGNATURE: y
fNATURE AND TYPEOQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Di‘?\mt‘ Phone 3




