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.ARTICLES OF INCORPORATION

of

m&mn&mmmm.

(Name omepomnnn) /

KNOW ALL PERSONS BY THESE PRESENTS:

We,ﬂleundas;gmdmcmpms,auoflegalage,havethsdayvolnnm]y
agreedtofomaamkwrpmanmmﬂerthehwsofthekepubhcofthePhhm

THAT WE HEREBY CERTIFY:

Article I That the name of this corporation shall be

PRIMARY PURPOSE

Ta siigage in the dusiness of previding keslth servvices
aummuwmw. e-ployed _
or -ceredim ‘by the »mntin.

|'
L4




. SECONDARY PURPOSES

i Toquﬁxe,mhu-,sdlmd-mwytoﬂwmﬂhwedby
law,pqieltyofeve:ykinduﬂdamphm' i be necessary or_incidental
conduct of its corporate business, S “ G

§. Todomﬂ_paﬁnlaﬂamud'tﬁngmyminﬁdemlbﬂe
Wd&heg@gmmhmﬁseofmyuﬂﬁemnfa
empmmﬁrthebaneﬁtofﬂﬁsmomﬁmmiisslnddmldus.

Article III-That the corporation shall have its principal office at: -

; Article IV- Mﬂn‘mnﬁxwhi&sddmtpmﬁmismeﬁsism(sw
. years from and afier the date of isszance of the certificate of incorporation.

. ArﬁcbV:Mhmnﬁaﬂm,mm&ﬂan
mqodtyofﬂnnuetuidaﬂsofﬂnl’lﬁﬁms,masﬁﬂlows: % -

2. s (completc address) -
Savisse u-/f"-_l Pilipiss = 9 B~8 Sbe, Kamias, Queses 34§ “ery



- SECONDARY PURPOSES

) Topmclnsg,anqnire,own,lme,sdland-oonveymﬂ:emmowedby
hw,;xopatyofevuykhﬂandbcdpﬁmasmaybemryor_inddmlmh
conduct of its corporate business, :

2 Tozﬁse_cqxﬁalabmwmy_ﬁmmtmeﬁanmamlendem',
memmuwmofmmm.

3. Tommhoﬂnmm.mhmjohnvmmwwim
a0y company, partneiship, persons or government entities, domestic or foreign, for the
advmemcmofi!simawtandinmnymnilspﬁmnrypmpose;' ¢ 5 -

- 4, Tomuishmdopambumchofﬁmormmemy.mtmywanof
ﬂsopuaﬁomsmdh:simwﬂimutmyrwﬁioﬁonastopb’edrmum;

5. Todoand_pe:fonnallactsand-thingsnbeessaryorimidmhltothe
wmﬁﬂ;mof&eheguhgmm&cmofmymaﬂﬂnpmsofa
corporation for the benefit of this corporation and its stockholders.

Arﬁclem:llntﬂ:ecotporuﬁonslmllhnveitspﬁmimlofﬁceat: '

~ No./Street :
City/Town _Queses ‘/

] Article IV-: IhtﬂneMnﬁerhidxsﬁdompomﬁonistoexistisFlF'rY(SO)
_Yemsﬁnmmﬂaitath*qﬂatgofimmeoftheeuﬁﬁcateofinoorpotaﬁm

ArﬁcleV:nntﬂ:enams,mﬁmaHﬁw,andr&sidemsOfﬂleinmrpoms,
majority of whom are residents of the Philippines, are as follows: : :

o i o,
Mawteewes” . saMpise 1500 Sawshes Sbey Sase, Nana2s
Gvmdany Pilfpime = Ath 3%., St. Igeaties Villses. qu.

_Bastssa Mies . Piligise = 9 E-8 St., Kestas, qeesen G545 °©
. _Beleh Shdw _Pilipine 9939 Juas Iuas 5., Feads ,7“3




Arficle VI:  That the number of directors of the corporation shall be  £§we .~
(3 )gﬁﬂﬁemmﬁmﬁﬁamﬂtmidamesofﬂnﬁrstdﬁmdhcmm
majority of whom are residens of the Philippines, are as follows: : :
Name - Nationality Resideiice
__f_r (complete address) 2

_Sedgese Blas” / FSliptas  § Eed 8., Eewies, Queses otsy "
Bedes oMtu | _musptes 1995 Jolusa S%., Seade, Mustys’




Article VTI- That the amthorized capital stock of the corporation is
os ¥$11%en (710,080,008 9%hesos in Iawhal a1
mnyofﬂnmm&vﬂedimw /
( __%00,600 ) shares with the par value of Gae Sundred (P 960,08 )
Pesos per share. ‘ '

Article VIII - 'ﬂmﬂneﬁﬂlowmgpmshavesnbscnbedmﬂlemﬂmzad
uﬁumd:malmm&mmdmmmmwmda
leutZS%o_fﬂleunlmbsuipﬁonlmsbempaidasﬂ)llows:

4 No. of Shares Amount ©  Amount
Name Nationality Subscribed - Subscribed - Paid .
i rdl

Nerds Sdan ,f Fiidptae 5,008 !G%W“\L'm“/ :

Swaanr ” /- yussse 1, 4a250,000.00," 1,250,000.00"
Beles 6Mfn / Pspise Ga,000 €:000,000.00" §,000,000.00

& Y




Article IX: That no transfer of stock or interest which would reduce the stock
ownmshipofFﬂipinodﬁzmsmlusﬂxmmereqxﬁredpawuageofthceapimlsmékas
pmvidedbye:dsﬁnghwsshanbeallowedorpemmedmberecmdedinﬂlepropu
books of the corporation and this restriction shall be indicated in the stock certificates
issued by the corporation. -

‘Article X:  That __ Beles gyian / has been elected by the
subscribers as Treasurer of the corporation as such until his successor is duly
elected and qualified in accordance with the by- ; and that as such Treasurer, he has
beenMoﬁzedmmoeivefmandhﬂ:enameandfmﬂmbmeﬁtofﬁlecmpmaﬁon,au
subscriptions paid by the subscribers.

Article XT: That the incorporators and directors undertake to change the name of
thewmmaﬁmashueinpmﬁdeiorasammdedmmaﬂm;immediamlyuponmeiptof
notice or directive from the Securities and Exchange Commission that another
corporation, partnership or person has acquired a prior right to the use of that name or
that the name has been declared as misleading, deceptive, confusingly similar to'a

mgishaednm,&bomarympubﬁcmmls,gmdcustomorpubﬁcmyﬂ g uf/ld
IN WITNESS WHERSG¥,-we haye set our hands this __ / day of

20 at eIV OF mManma® ", Philippines .
i
s i TIN -
33217150 TIN - TIN —
TIN- 197798808 / TIN- TIN -
TIN- 9%-608079 ./ TIN- T
AR
TIN- ¥68-733-708 - TIN- TIN -
Signed in the presence <;f
W ﬂr.

"




. ACKNOWLEDGMENT

REPUBLIC OF THE PHILIPPINES )

SIS SN s s =
H s B s ST &

AN

(o S

Name
Narfe Chen
Gevald Sy
‘.u_..-l “ "
Belen Chiw

)SS

and for _ Y OF MAM & i

TIN / ID / Passport No.
BIN 905-266-86%
SIN 133-217-1%
TIN 157718-805
% 162-733-708

20 personally appeared:

Date & Place Issued

aﬂhnwntomemdtbmeknnwntobethesmnepasms-whoamcmdﬂnﬁ:mgoing
Arﬁcksofhmtpmaﬁdnuxlﬂsyaekmwledged.mmethatﬁxemis&ei:ﬁeemd

voluntary act and deed.

In witness whereof, I have hereunto set my hand and affixed my notarial seal on

the date and at the place first above writien.

Doc. No.
- Book
~ Series of 20

Notary Pebfic
e
< n Conter
516 Quintin Pa;eﬂsimxx.ﬂmmxm
PTR No. 1407408 - Manila - DL:2.2073
0. - 914305 - Pasig Ciy - 7032953
RN 33 DRFIRNAD 506557000
\ppliance No. 1H-D013395 - 473580
Office Tel. No. 322.98-01:533.13 2
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GENERAL INFORMATION SHEET (GI3)

FORTHE YEAR 2021 I(70| APR 01

STOCK CORPORATION '/
GENERAL INSTRUCTIONS: ' =
1. FOR USER CORPORATION: THIS GIS SHOULD BE SUBMITTED WITHIN THIRTY (30) CALENDAR FROM “THE DATE
STOCKHOLDERS' MEETING D MOT LEAVE ANY ITEM BLANK. WRITE “NA" IF THE INFORMATION IRED 15 "ROT A a0

CORPORATION OF "NONE™ IF THE INFORMATION 1S NON-EXISTENT. IF THE ANNUAL STOCKHOLDERS' MEETING I5 H
THAT STATED IN THE BY-LAWS, THE GIS SHALL BE SUBMITTED WITHIN THIRTY (30} CALENDAR DAYS AFTER THE ELECTION OF YHE DIRECTO
TRUSTEES AND OFFICERS OF THE CORPORATION AT THE ANNUAL MEMBERS' MEETING,

2. IF NO MEETING 15 HELD, THE CORPORATION SHALL SUBMIT THE GIS NOT LATER THAN JANUARY 30 OF THE FOLLOWING YEAR. HOWEVER, SHOU
AN ANNUAL STOCKHOLDERS' MEETING BE HELD THEKEAFTER, A NEW GIS SHALL BE SUBMITTED/FILED.

3. THIS GIS SHALL BE ACCOMPLISHED IN ENGLISH AND CERTIFIED AND SWORN TO BY THE CORPORATE SECRETARY OF THE CORPORATION.

4. THE SEC SHOULD BE TIMELY APPRISED OF RELEVANT CHANGES IN THE SUBMITTED INFORMATION AS THEY ARISE. FOR CHANGES RESULTING FROM
ACTIONS THAT ARDSE BETWEEN THE ANNUAL MEETINGS, THE CORPORATION SHALL SUBMIT AMENDED GIS CONTAINING THE NEW INFORMATION
TOGETHER WITH A COVER LETTER SIGNED THE CORPORATE SECRETARY OF THE CORPORATION. THE AMENDED GIS AND COVER LETTER SHALL BE
SUBMITTED WITHIN SEVEN (T) DAYS AFTER SUCH CHANGE OCCURED OR BECAME EFFECTIVE.

5. SUBMIT FOUR (4) COPIES OF THE GIS TO THE RECEIVING SECTION AT THE SEC MAIN GFFICE, OR TO SEC SATELLITE OFFICES OR EXTENSION OFFICES,
ALL COPIES SHALL UNIFORMLY BE ON A4 OR LETTER-SIZED PAPER THE PAGES OF ALL COPIES SHALL USF ONLY ONE 5IDE

& ONLY THE GIS ACCOMPLISHED IN ACCDRDANCE WITH THESE INSTRUCTIONS SHALL BE CONSIDERED AS HAVING BEEN FILED.

THIS GIS MAY BE USED AS EVIDENCE AGAINST THE CORPORATION AND ITS RESPONSIBLE DIRECTORS/OFFICERS FOR ANY VIOLATION OF EXISTING

-4

LAWS, RULES AND REGULATIONS i
= 213 PLEASE PRIMT LECEELY == ses s s rassmweyens 120 towsmssrsoze:
|CORPORATE NAME: 1 DATE REGISTEREL:
OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC.
2/26/2013
BUSINESS /TRADE NAME:
-
OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC. FBCAL VAR,
[SEC REGISTRATION NUMBER: =
5201304002 December 31
DATE OF ANNUAL MEETING PER BY-LAWS: CORPORATE TAX IDENTIFICATION
NUMBER [TIN]
March 31 008-450-351-000
: PEREITE L. KBRS
MARCH 71,2021
Ltmm

TO5-L ATLANTA CENTER #31 ANNAPOLES ST GREENHILLS,SAN JUAN M. M.
COMPLETE BUSINESS ADDRESS: FAX NUMBER:

[02)B243-6754
T05-C ATLANTA CENTER §31 ANNAPOLES ST GREENHILLS, SAN JUAN MM,
| OFFICIAL E-MAIL ADDRESS  * ALTERMATE E-MAIL ADDRESS OFFICIAL MOBILE NI'MBER ALTERNATE MOBILE NUMBER
13 puangivahod com megabusness secyahon com 0917-571441% TR T 5T
|NAME OF EXTERNAL AUDHTOR & ITS SIGNING PARTNER: SEC ACCREDITATH i NURMSER [ 1 applarabsle ) WUMBER[S);

NELIA YULD PASCO

(02)B243-6754
INDUSTRY CLASSIFICA TiH IN: [CEOCRAPHICAL CODE- |

PROVIDING HEALTH SERVICES 8512
INTERCOMPANY AFFILLATHIMNG
PARENT COMPANY SEC RECBTRATIONNOD. | ADDRESS
il
SURSIDIARY JAFFILIATE SEC REGISTRATHIN NO. ADDRESS

RUTE. USE ADDITIONAL SHEET IF NECESSARY

TTOLK] v 2020 . Fage 1




GENERAL INFORMATION SHEET
STOCK CORPORATION
PLEASE PRIN? LEGIBLY e

including their subsidiaries and affiliates.

te Name: OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC.
Lh&etmnﬁuamﬂmuﬂwﬂeﬁnﬁﬂmqlmﬂiﬁggm  You @ No
(AMLA), as amended? (Rep. Acts. 9160/9164/10167/10365)
|Please check the appropriate box:

1. |

[k Banks
% L Jewelry dealers in precious metals, who, as a

L} Oiiivainn Snkong timies « O business, rade in precious metals
[} Quasi-Banks
[} Trust Entities |
[} Non-Stock Savings and Loan Associations
[} Foreign Exchage Dealers s. [ Jewelry dealers in precious stones, who, as a |

[}- Money Changers
[} Remittance Agents
[T} Electronic Money lssuers

business, trade in precious stone

[® Financial Institutions which Under Special Laws are subject to
Banghko Sentral ng Pilipinas’ { BSP) supervision and for regulation,

Company service provifders which, as a business,

6. provide any of the following services to third

[l Other entities managing Securitids or rendering similar services
[k Mutual Funds or Open-end lavestment Companies
i Close-end Investment Companies

2. parties:
= Insurance Companies
[b. Insurance Agents [} acting as a fc rmation agent of juridical persons
[TJr. Insurance Brokers b [} acting as (or arranging for another person to act as)
[. Professional Reinsurers a director or corporate secretary of a company, a
D_ Reinsurance Brokers partier of a parmership, or a similar position in
Df_ Holding Companies . relation to other juridical persons
[ Helding Company Systems
D‘i. Pre-need Companies D providing a registered office, business address or
[[]i Mutual Benefit Assodation accemmodation, correspondence or administrative
(]} All Other Persons and entities supervised and /or regulated by the address for a company, a partnership or any other

Insurance Commission [IC) legal person or arrangement

3.
1:[-1 Securities Dealers [_). acting as [or arranging for another person to act as)
[P Securities Brokers a nominee sharcholder for another person
[[Je. Securities Salesman 7. Persons who provide any of the following services:
B‘i. Investment Houses D managing of client money, securities or other assets

e. Investment Agents and Consuitants

1. Trading Advisors [} management of bank, savings or securities accounts

E}' organization of contributions for the creation,
opcration or management of companies

[1i Common Trust Funds or Issuers and other similar entities
[Tk Transfer Companies and other similar entities [} creation, ope-ation or management of juridical -
[C]1 Other entities administering or otherwise dealing in currency, persons or arrangements, and buying and selling I
commodities or financial derivatives based there on business entities
[ Entities administering of otherwise dealing in valuable objects B None of the above
Ein. Entities administering or otherwise dealing in cash Substitutes and | Describe |SERVICES
other similar monetary instruments or property supervised andfor] nature of
regulated by the Securities and Exchange Commission (SEC) business:

B. Has the Corporatiou complied with the requirements on Castomer Due Diligence
(CDD) or Know Your Customer (KYC), record-keeping, and submission of reports

| under the AMLA, as amended, since the uului-puucm

T Yes

GIS STOCK(v.2020)

Page 2



GENERAL INFORMATION SHEET

STOCK CORPORATION
= = == PLEASE PRINT LEGIBLY = =
CORPORATE NAME: OPTIMUM MEDICAL AND HEALTHCARE SERVILES INC
CAPITAL STRULYURE I
AUTHORIZED CAPITAL STOCK
= NUMBER OF < 5 AMOUNT (PhP)
e SHARES AR STATI Y (No. of shares X Par/Stated Value)
R S S 1000001 e 1000000000 @
TOTAL 100,000 TOTAL P 10,000,000.00
SUBSCRIBED CAPITAL
NO. OF FIRES:
: % NUMBER OF | SHARES IN THE| PAR/STATED 8 OF
FILIPINOD STOCK TYPE OF SHARES P pro prfigs AMOUNT (PhP) oW
HOLDERS
PUBLIC **
AT | e et |per L R e N ] 10,000,000.00) _ ____100%
........ P ERPEREREN T | IEE e e st BN S S R DS net
TOTAL 100,000 TOTAL TOTAL P 10,000,000.00| 100%
NUMEER OF
FOREIGN NO. OF
§ X NUMBER OF |SHARES IN THE| PAR/STATED % OF
| 1 T SHARES  |HANDSOFTHE|  VALUE A OWNERSHIP
- L + PUBLIC **
----------- - - e N i -
......................................................... o (e B S I e O ] g
Percentage of Foreign Equity : TOTAL TOTAL TOTAL
TOTAL SUBSCRIBED P 10,000,000.00 100%
PAID-UP CAPITAL
Py NUMBER OF
FILIPINO STOCK- TYPE OF SHARES * PAR/STATED VALUE AMOUNT (PhP) % or
HOLDERS SHARES OWNERSHIP
B el BONET 7 ST TS W 1000000000 | "~ {es,
TOTAL 1040, 0400 TOTAL 140,000,000.00 | 100%,
FOREIGN NO. OF
{INDICATEBY | STOCK- TYPE OF SHARES * mﬁ PAR/STATED VALUE AMOUNT (PhP) i
NATIONALITY) | HOLDERS S
___________ e el e T TR T e T T ) [ ————
0.00 % TOTAL TOTAL
TOTAL PAID-UP P 10,000,000.00 100%
NOTE: USE ADDITIONAL SHEET IF NECESSARY
* Common, Preferred or other classification
** Other than Directors, Officers, Shareholders owning 10% of outstanding shares.
GIS_STOCK (v.2020) Page 3




GENERAL INFORMATION SHEET

STOCK CORPORATION
PLEASE PRINT LEGIBLY
CORPORATE NAME: OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC.
DIRECTORS / OFFICERS
STOCK EXEC. | TAX IDENTIFICATION
NAME/CURRENT ENTIAL AD
J RESID DRESS | NATIONALITY | INCR |BOARD|GENDER| o | OFFICER | Lo s
1. GERALD SY
4TH St.St Ignatius Vil Quezon City |FILIPINO Y C . M Y President | C/C 100-659-815-000
2. SHERRY LEE
8 Sto Tomas St Quezon City FILIPINO ¥ M F e C/M | 103-871-339-000
3. LARISSA BLAS
7K-G St Kamias,Quezon City FILIFINO ¥ M F Y Secretary | C/M 144-136-317-000
4. BELEN CHIU
1995 Juan Luna St.Tondo,Manila  [FILIPINO ¥ M F Y | Treasurer) C/M | 103-876-657-000
5. MARIO CHAN
1320 Sanchez St Tondo,Manila FILIPINO Y M M ¥ C/M | 148-009-996-000
6.
i
B
9.
10. i
i1,
12,
13
14, e
15
[INSTRUCTION: .
FOR SEX COLUMN, PUT "F" FOR FEMALE, "M FOR MALE
FOR BOARD COLUMMN, PUT "C™ FOR CHAIRMAN, "W FOR MEMBER, T FOR INDEPENDENT DIRECTOR.
FOR INCR COLUMN, PUT = IF AN INCORPORATOR, “N" IF NOT
FOR STOCKHOLDER COLUMN. PUT =¥ IF A STOCKHOLDER. “N° IF NOT
FOR OFFICER COLUMN, INDICATE PAATICULAR POSITION IF AN OFFICER, FROM VP UP INCLUDING THE POSITION OF THE TREASURER,
SECRETARY, COMPUANCE OFFICER ANDVOR ASSOCIATED PERSON.
FOR EXECUTIVE COMMITTEE, INCHCATE “C” IF MEMEBER OF THE COMPENSATION COMMITTEE, “A™ FOR AUDIT COMMITTEE, "N” FOR NOMINATION
AND ELECTIYON COMMITTEE MMYWTE_‘G'AH'ER SLASH IF CHAIRMAN AND W IF IEE_EI

GIS_STOCK (v.2020)

Page 4




GENERAL INFORMATION SHEET

STOCK CORPORATION
== — ===== PLEASE PRINT LEGIBLY ======:= = —
CORPORATE NAME: OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC.
TOTAL NUMBER OF STOCKHOLDERS: 5 NO. OF STOCKHOLDERS WITH 100 OR MORE SHARE!

TOTAL ASSETS BASED ON LATEST AUDNTED FINANCIAL STATEMENTS:

TOTAL AMOUNT OF PAID-UP CAPITAL

STOCKHOLDER'S INFORMATION
SHARES SUBSCRIBED
NAME, NATIONALITY AND CURRENT i i ‘“:2.“;1 TAX IDENTIFICATION
RESIDENTIAL ADDRESS TYPE | NUMBER s ﬂﬂ;::"m (PhP) NUMBER
1 GERALD SY C 12,000 unu.ml;m
FILIPINO
4TH ST.ST IGNATIUS VILL QUEZON CITY 12.00% | 1,200,000.00 100-659-815-000
TOTAL 12,000 1,200,000.00
2 SHERRY LEE 3 3,000 300,000.00]
FILIPIND
8 5TO TOMAS ST.QUEZON CITY 3.00% 300,000.00 103-871-339-000
TOTAL 3,000 3040, D00, 00
3. LARISAA BLAS C 20,000 2,000.000.00
FILIPINO
TK-G ST KAMIAS, QUEZON CITY : 2000% | 2.000,000.00 144-136-317-000
’ TOTAL 20,000 2,000,000.00
4. BELEN CHIU c 60,000 6.000,000.00]
FILIPIND
1995 JUAN LUNA ST TONDO.MANILA 60.00% | 6.000,000.00 103-876-657-000
TOTAL 60,000 6,000,000.00
5. MARID CHAN 2 C 5,000 500,000.00
FILIFINO
1320 SANCHEZ 5T, TONDO MANILA 5.00% 500,000.00 148-009-996-000
TOTAL 5,000 500,000.00
3
TOTAL
7.
TOTAL
TOTAL AMOUNT OF SUBSCRIBED CAPITAL 10,000,000.00 | 100.00% S AR

INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS

Note: For PDTC Nominee included in the list, please indicate further the beneficial owners owning more thar 5% ¢ [ any class of the company's voting
securities. Attach separate sheet, if necessary.

GIS_STOCK (v.2020)

Page 5




GENERAL INFORMATION SHEET

STOCK CORPORATION
SIIIIIIIIZIZIIIIZSSTCCCCISSSIZISiiS: PLEASEPRUNTLEGIBLY  SococoooooooooooosooooooooorIriiToooo

m R —
CORPORATE NAME: OPTIMUM MEIMCAL AND HEALTHCARE SERVICES INC
1. INVESTMENT OF CORPORATE AMOUNT (PhP) DATE OF BOARD RESOLUTION

FUNDS IN ANOTHER CORPORATION

1.1 STOCKS N/A N/A

1.2 BONDS/COMMERCIAL PAPER (lssued N/A N/A

by Private Corporations)

1.3 LOANS/ CREDITS/ ADVANCES N/A N/A

1.4 GOVERNMENT TREASURY BILLS N/A N/A

15 OTHERS WA N/A
2. INVESTMENT OF CORPORATE FUNDS IN ACTIVITIES UNDER ITS «PATE OF BOARD DATE OF

SECONDARY PURPOSES [PLEASE SPECIFY:) SESOLUTION STOCKHOLDERS
...................... L e, RATIFICATION

N/A N/A N/A
3. TREASURY SHARES
NO. OF SHARES % AS TO THE TOTAL
NO. OF SHARES ISSUED
NA

4. UNRESTRICTED/UNAPPROPRIATED RETAINED EARNINGS AS OF END OF LAST FISCAL YEAR

5. DIVIDENDS DECLARED DURING THE IMMEDIATELY PRECEDING YEAR:
TYPE OF DIVIDEND AMOUNT (PhP) DATE DECLARED
51 CASH N/A N/A
52 STOCK N/A N/A
53 PROPERTY N/A N/A
TOTAL
6. ADDITIONAL SHARES ISSUED DURING THE PERIOD:
DATE NO. OF SHARES AMOUNT
N/A > N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A . N/A 7
SECONDARY LICENSE/REGISTRATION WITH SEC AND OTHER GOV'T AGENCY:
NAME OF AGENCY: SEC BSP c
TYPE OF
N/A
LICENSE/REGN. / e o
DATE ISSUED: o =5 o
DATE STARTED
OPERATIONS: A N/A N/A
TOTAL ANNUAL COMPENSATION OF
TOTAL NO.OF RANK & | TOTAL MANPOWER
DIRECTORS DURING THE PRECEDING FISCAL | TOTAL NO. OF OFFICERS | TUp - o- OF AN ik
YEAR (in PhP) MPLE
5 5 5
3
I NOTE: USE ADDITIONAL SHEET IF NEITSaARY £ |

GIS_STOCK (v.2020)

Page B




BENEFICIAL OWNERSHIF Dy ) TION

FOR THE YEAR:
SEC REGISTRATION NUMBER: CSZ01304002
CORPORATE NAME: OPTIMUM MEDICAL AND HEALTHCARE SERVICES INC.

Instructions:

1.  Identify the Beneficial Owner /s ul'lﬂietnrpu'aﬁnn as described in the Categories of Beneficial Ownership in items A
to | below. List down as many as you can identify. You may use an additional sheet if necessary.

2. Fill in the required information on the beneficial owner in the fields provided for.

3. In the "Category of Beneficial Ownership™ column, indicate the letteg(s) corresponding thereto. In the event that
the person identified as beneficial owner falls under several categories, indicate all the lerters corresponding to
such categories.

4. If the category is under letter “I", indicate the position held (ie, Director/Trustee, President, Chief Executive
Officer, Chief Operating Officer, Chief Financial Officer, etc.).

5. Donotleave any item blank. Write "N /A" if the information required is not applicable or "NONE" if non-existent.

“Beneficial Owner” refers to any natural person(s) who ultimately own(s) or contvol(s) or exercise|s) ultimace effective control
over the corporation. This definition covers the natural persen(s) who actually own or control the corporation us distinguished
from the legal owners. Such beneficial ownership may be determined on the basis of the following:

]

Calsgory Description

A Natural person(s) owning, directly or indirectly or through a chain of ownership, at least twenty-five percent
(25%) of the voting rights, voting shares o1 capital of the reporting corporation.

Natural person(s) who exercise control over the reporting corporation, alone or together with others, through

B any contract, understanding relationship, intermediary or tiered entity.

C Natural person(s) having the ability to elect a majority of the board of directors ftrust=es, or any similar body, of
the corporation.

o Natural person(s) having the ability to exert a dominant influence over the management or policies of the
corporation.

E Natural person(s) whose directions, instructions, or wishes in conducting the affairs of the corporation are
carried out by majority of the members of the board of directors of such corporation who are acicusiomed or
under an obligation to act in accordance with such person's directioas, instfuctions or wishes,

F Matural Emn[s] acting as stewards of the properties of corporations, where such properties are under the care
or administration of said natural person(s).

G Natural person(s) who actually own or control the reporting corporation through nominee sharcholders or
nominee directors acting for »r on behalf of such natural persons.

H Natural person(s) ultimately owning or contrelling or exercising ultimate effective control over the corporation
through other means not falling under any of the foregoing categories.

I Natural person(s) exercising control through positions held within a corporation (i.e, responsible for stratefic
decisions that fundamentally affect the business practices or general direction of the corporation such as the
members of the board of directors or brustees or similar body within the corporation; or exercising executive
control over the daily or regular affairs of the corporation through a senior management position). This category
is only applicable in exceptional cases where no natural persen is identifiable who ultimately owns or exerts
control over the corporation, the reporting corporation having exhausted all reasonable means of identification
and provided there are no grounds for suspicion.

COMPLETE NAME » %OF BHT::FEIE]:;L f
(Surname, Givea SPECIFIC i TAX OWNERSHIP' WHER® CATEGORY OF
Name, Middle Name, |  RESIDENTIAL | namiowawrry [ "3 | wammcanion [ “m" o BENEFICIAL
Name Extension (Le. ADDRESS NO. OWNERSHIP
Ir..Se. 111) RIGHTS® | Direct (D} or
Indirzct (1)
ATH 5251 ignatius
VRl Qrmasn Caty
GERALD SY FILIPING 100-659-815 12%|D President
TH-G % iamese, Quegon
| ity
LARISSA BLAS FILIFIRG 144-136-317 20%|D Secretary
1995 s Loma
St Tondo, Manils
BELEM CHIU FILIPING 103-876-657 B0%| D Treasurer

Note: This page is nol for upéoading on the SEC iView.
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— _LARISSA BLAS , Corporate Secretary of ___ OPTIMUM MEDICAL AND
HEALTHCARE SERVICES INC. declare under penalty of perjury that all matters
set forth in this GIS have been made in good faith, duly verified by me and to the best of my knowledge and
belief are true and correct
| hereby attest that zll the information in this GIS are being submitted in compliance with the rules and
regulations of the Securities and Exchange Commission (SEC) the collection, processing, storage and sharing
of said information being necessary to carry out the functions of public authority for the performance of the
constitutionally and statutorily mandated functions of the SEC as a regulatory agency.

| further attest that | have been authorized by the Board of Directors/Trustees to file this GIS with the SEC.

| understand that the Commission may place the corporation under delinquent status for failure to submit
the repo 72;!% Wme (3) times, consecutively or intermittently, within a period of five (5) years
No. 11232).

(Section 1
MANTA
Done this day of 20 in "
LARISSA BLAS
(Signature over printed name)
. 2 0 APR 2021
SUBSCRIBED AND SWORN TO before me in on by affiant who
personally appeared before me and exhibited to me his/her competent evidence of identity consisting of
issued at on__ .

! . LEONARDO

ﬁﬂhw Public fo
‘Hu’anai ONOTARTER

. SARMIENTO I}

e City of Manila
BLiNG, 2020-048
: 2921

wo w0 L

BOOK Mcv.L
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" C LE No. VI-0022743 / 54-02-19
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