FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000067268 D 03-23-2007 90005 027 ***150.00

1. Entity Name

GENEROSO P. MASANGKAY, M.D., P.A.

Principal Place of Business Mailing Adoress

6706 NORTH 9TH AVE P.0. BOX 30150 40 0 3 97 4 8
SUTIE B-4 PENSACOLA, FL 32503 : ‘
PENSACOLA, FL 32504

e R S GETm A

106 Nucth 9tk Ave

5”"E'_Af’\" et _y Sulte. Apt. #. elc 03122007  Chg-P CR2E034 (12/06)
S UL tTe E

City & State City & Slate 4. FEI Numbe: Applied For
Pepsocnla,  FL 59-3527502 Not Applicabie

Zip Caountry Zip Country " . $8.75 Additional

50 4 B 5. Certificate of Stalus Desired [ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MASANGKAY, GENEROSO P M.D.
3550 CARLOTTA ST. Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity s! its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

tha obligations of registefS agent.
TSIBNATURE) P prrb " 3/ (Y TP~
L\) Signam':_yszrintad name ot regisiered agent and titte ot a!pllr.unln (NOTE: Registeed Agant signaturm requirad whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TINE D 3 elete TILE . [J Change ] Addition
NAME MASANGKAY, GENEROSC P MD NAME
STREET ADDRESS { PO 30150 STREET ADORESS
CITY-S1-2IP PENSACOLA, FL 32503 CIy-53-2P
TIE [ peiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§I-2IP CIY-S1-2IP
TIE O esere TITeE O change 3 Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTY-51-21P
TE [ Deiete TINE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-21P ciny-51-2iF
TIRE 1 Delete THTLE (I Change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-21P Chy-S1-2IP
TILE {1 Detete TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 218 Ciy-Si-2Ip

12. | hereby centify that the information supplied
ingdicated on this report or supplemental r
of the corporation or tha receiver or Irus
changed, or on an attachment with an

:Sls NATU RER] mcunuymu wpsm; NW 96{( (,’/0’;- Dayure Phona #

ilh this filing does not qualily for the exemptions contained in Chapter 113, Florida Stalutes. | turther certify that the information

is true and accurale and thal my signaluré shall hava the same legal ellect as if made under oath; that | am an officer or director
mpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ss, with all other like empowared.




