FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s  Secretary of State

DOCUMENT # P9800006726 05-05-2003 90277 030 ***150.00

1. Entity Name

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

Principal Place ol Business Mailing Atdress q 40 0 3 B 5 1

PO BOX 0150 PO BOX 20150

PENSACOLA FL 32503 PENSACOLA FL 22503
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. ¥, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEi Number Applied For
59-3527502 No1 Applicable
Zp Courtry Zip Country i | $8.75 Additiona)
o ) _ 8. Certiticate ot Status Desired 0O Fae Requiracll
.B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
MSOULE'-_THEODOHE W= - slree: Address {P.0. Box Number is NOI Acceptable)
4300 BAYOU BOULEVARD, SUTTE 17-D 3550 Carlotta St.
PENSACOLA FL 32503
) Ci ' ' . Zip Code
%ensacola FL 52503

8. The above named its this statemaeni for the purpose of changing ils regisiered office or registerad agent, or bath, in the Stata of Florida. 1 am famillar with, and accept

hity subm
\he obligations of pfgisiered 7’[,‘ . é
SIGNATURE —, 2 A ﬁ Y é/ /69
o

Sifnature, typed or prntha name of tbgistarad egent and Ltk il appicabie. (NQTE: Reg Agen g Toquired when
FILE NOWI! FEE 1S $150.0D . . .
9. Clection Campaign Fihanting $5.00 may Ba
After May 1, 2003 Feo wilt be $550.00 Trust Fund Coniribution. 0 Added to Feyeg
Make Chack Payable to Florida Department of State
10. OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
i3 D O Detete e Ocwnge [ addition | &
e MASANGKAY, GENEROSO P e g
steer angress | PO 30150 . STREET ADDRESS 3
crv-st-2p | PENSACOLA FL 32503 £mY-ST-7P g
THLE ] Detete e [l Changs [ Adeition g
NAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CATY-§1-2P
1ILE 3 Deite TITLE Clchange ) Addition
NAME NAME
“STREETADDRESS'| —~ — = ¢ eromeeeitems e o " - STREET ADDRESS ™ - - N

CIy-si-ap CITY-ST-7ip
Luts [ Delete D change [ addilion
NAME NAME
STREET ADDAESS STREEY ADORESS
Cmv-51-2p ory-51-2p
TILE O Oetete TLE ’ [JChangs [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
Y- 51-21 onY.ST-7P
me [ Delgte TME O changs [ Addition
HAME NAME
STREET ADORESS STREEY AODRESS
OTY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this report o Supplemsntal roport is ue apg! ccurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver of rustea ampowerelio exaculp hg%m;w@ £07, Florica Statyles; and thal my name appears in Block 16 or Block 11 if
Y (o ) /
QUIRED % f”/d} (350) 3-2050
4

changed, or on an attachment with an address, wit
PRINTED NAME OF SIGKING OFFICER OR DIRECTOR e Daytime Phine #

SIGNATURE:




