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GEMNERAL INFORMATION SHEET (GIS)
FOR THE YEAR 2022
STOCHK CORPORATION

GENMERAL INSTRLUCTIONS:
FOR USER CORPORATION: THEE GIS SHOULD BE SUBMITTED WITHIN THIRTY (30) CALENDAR DAYS FROM THE DATE OF THE AMMLUIAL
STOCKHOLDERS' MEETING, D0 HOT LEAVE ANY ITEM BLANK. WRITE "N.A" IF THE BFORMATION REQUIRED IS MOT APPLICABLE TO
THE CORPORATION OR "MONE® IF THE INFORMATEDN |8 ROMN-EXISTENT. IF THE ANNUAL STOCKHOLDERS MEETING IS HELD ON &
DATE OTHER THAN THAT STATED BN THE BY-LAMS, THE GEE SHALL BE SUBMITTED WITHIN THIRTY [30) CALENDAR, DAYS AFTER THE]
ELECTION OF THE DIRECTORSE, TRUSTEES AND OFFICERS OF THE CORPORATION AT THE AMNNLIAL MEMBERS' MEETING.

. IF MO MEETING 5 HELD, THE CORPORATION SHALL SUBMIT THE G5 MOT LATER THAN JANUARY 30 OF THE FOLLOWAMS YEAR
HOWEWVER, SHOLULD AN ANNUAL TOCEHOUDERS MEETIMG BE HELD THEREAFTER, A MEW GIS SHALL BE SUBMITTEDFILED

. THIS GIS SHALL BE ACCOMPLISHED ™ EMGLISH AMD CERTIFIED ANMD SWORN TO BY THE CORPORATE SECRETARY OF T
. THE BEC BHOULD BE TIMELY APPRIEED OF RELEVANT CHANGES I THE SLEMITTED INFORMATION AS THEY ARISE. FOR
RESULTING FROM ACTIONS THAT ARDSE BETWEEN THE ANMUAL MEETINGS, THE CORPORATION SHALL SUBMIT AMENDED Gl
CONTAIMING THE NEW INFORMATION TOGETHER WITH A COVER LETTER SIGHNED THE CORPORATE SECRETARY OF T
CORPORATION, THE AMENDED GIS AND COVER LETTER SHALL BE SUBMITTED WITHEN SEVEM (T) DAYS AFTER SUCH CHANGE
SUBMIT FOUR (4} COPIES OF THE Gi5 TO THE RECENING SECTION AT THE SEC BAIN OFFIGE, OR TD SEC SATELLITE OFFICES O
EMTENSION OFFICES. ALL COMES SHALL UNIFDRMLY HE OM A4 OR LETTER-SIZED PAPER. THE PAGES OF ALL COPIES SHALL USE
- DMLY THE GIS ACCOMPLISHED [N ACCORDANCE WITH THESE INSTRUCTIONS SHALL BE COMSIDERED AS HAVIMNG BEEN FILED.

THIS GIS MAY BE USED AS EVIDEMCE AGAINST THE CORPORATION AND ITS RESPOMSIBLE DIRECTORSAFFICERS FOR ANY
WESLATION OF EXISTING LAWE, RULES AND REGULATIONS

FLEASE PRINT LEGEELY

|CORPORATE HAME: DATE REGISTERED:
MEDOCARE HEALTH SYSTEMS, INC.
Jansiary 22, 2003
[BUSINESSITRADE NAME:
MEDOCARE HEALTH SYSTEMS, INC. [FISCAL YEAR END:
|SEC REGISTRATION NUMBER:
CEI00301688 Dacamber 31
|DATE OF ANMUAL MEETING PER BY-LAWS: CERPERATE T
ANT DAY IN mm AN OEHTFICATION
MARCH
e ——— 24489376000
ACTUAL DATE OF ANNLUAL MEETING: [WESETEUNL ADORESS:;
Agril 5, 2022 Mi&
y AOCHEEE.
7IF EU STATE TOWER, #30 QUEZON AVENUE, QUEZON CITY e ———
|COMPLETE BUEINESS ADDRESS: P R
TIF EU STATE TOWER., W30 QUEZON AVEMNUE. QUEZON CITY BT =ATET
OFFICIAL MOBILE NUMBER RLTERFIATE T
BIEa55E1 18 BEIS3507S0
|I-I":-H;5£'-I.EH‘T.!.'I"H'I MUMBER |ir
ABE08.5EC BEZE-D038
IHOUSTAY GLASSIFICATICN:

= |NTERCOMPANY AFFILIATIOMS ==s=coorsnassssssssssssoorooooco=oo=ooz

 FARENTCOWPANY BEC REGISTRATION NG, ADGRESS
 BUBSIIARYIAFFILIATE BEC REGIETRATION MO, ADDRESS
— WOWE: JBE ADDITIONAL SHEET F MECEESANY

IS IOk e 30 -



orporate Mame;

—_—
GENERAL INFOIRMATION SHEET
STOCK CORPFORATION
s=ss  PFLEASE PRINT LEGIBELY =cococoscossssssssSSSZoSoIs3SSs=ss
MEDOCARE HEALTH BYSTEMS, INC

A s the Corporation a covered person under the Anti Money Laundering Act .~ o o

i+ Mo

[l &. Oifshare Banking Units
[] & Quasi-Banks
[ d. Trast Emiries

«[]

[J e Man-Stock Savings and Loan Associations
1 1. Pawnshops

[J & Fareign Exchage Dealers

[} b Money Changers

[} |, Remittance Agents

[} | Electronic Money Issuers

leswelry dealers In preclous stones, whi, a5 3
biesiness, trade in precious stong

5[]

[J x Financisl instutions which Under Special Laws are subject to
Banghko Sentral ng Pilipinas’ (B5F) supervision and for regalatban,

-

[] & Insursnce Companies

Company service providers which, as a business,
&, provide any of the following servioes 1o third
parties

[ & Insurance Agents

[] & Insurance Brokers

[] 4 Professional Retnswrers

|:| 2. Reirsurance Brogers

[ t Holding Companies

[] & Holding Company Systems

[] & Pre-need Companies

[ & Mutus] Benefit Association

1 i All caher Persons and entities supervised and for regulated by the
Insurance Commisshon (1C]

a. Securities Dealers

|| & acting as a formation ageat of jurldical persons

[ b. acting &% (or arranging for ansther person to act as)
& director or corporale Secretary of a company; a
partner of a partnership, ora similar positien in
relstion o other juridical persons

|
Jeweelry dealers in precious metals, who, 253
burskneds, trade in preciogs metals

[ . providing a registered affce, busimess address or
srcommmsodation, correspandence ar adminisrative
address for g company, 2 partnesship or any other
legal persan or arrangement I

[[] 4. acting as (or arranging for another person to act as]
& namimes sharehalder for anather person

7. Persons wiho provide any of the following services:

d |mestment Hoises

e Isvestment Agents and Consultants

L Trading Adwisars

g Other enkities managing Securities or rendering similar services
[J h Mutual Punds or Opes-end Investment Companies

[ Cloge-emil Investment Compani=s

L1 | Commen Trost Funds or issuers and other similar entities

[] & Transfer Compantes and other similar entities

D L Other entitbes administering or otherwise desling n carnency,
rommodities or (nancial derivatives based there on

] a managing of cliest money, securities or other assets)
[J b. management af bank, savings or securities accounts)

[} c arganization of contributions for the creation,
aperation oF management of companies

[J & creation, operaticn or managensent of juridical
persans or arrangements, and buying and selling
business entities

[ . Emtities administering of otherwise dealing in valuable objects

f, [#]  MWoneof the abave

[] n Entities administering or otherwise dealing in cash Substitutes and | - Deseribe
ather sémilar monetary Instruments ar praperty supervised and/for} nature of MEALTH MAINTERANCE ORGANIZATION
regulated by the Securities and Exchange Commission [SEC] haastness:

B. Has the Corporation complied with the requirements on Customer Due Diligence
(DD} or Know Your Customer [KYC], record-keeping and submiission of reports

"~ Yes = Mo

G _STOCK[+2020]
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GENERAL INFORMATION SHEET

STOCK CORPORATION

CORPORATE NAME:

MEDOCARE HEALTH SYSTEMS, [NC.

CAPITAL STRUCTURE

AUTHORIZED CAPITAL STOCK

KUMBER OF
SHARES

PARSSTATID YALUE

AMOUNT [ThIF)
[N of shares X Par/Stated Vabao]

15000035

o -

T e

-

1{HLOm

=

TOTAL P

SURSCRIBED CAFITAL

0. OF
STOCK:
HOLIMERS

EILIFIND

TYPE OF SHARES *

WUMBER OF
SHARES IN THE
HANDS OF THE

PUBLIC =

PAR/STATED

AMOUNT (FhF)

¥ (HF
OWHERSHIP

1z

-
-

COM MR

-
P e L. L L

— .

14400000

s = = ==
[ ————

10400

144, 000,000,010

e . T T L

1 D,

T e = 0
-

EEEEEE Y

TOTAL

1,4:40,000] TOTAL

FOREIGN
[TSDICATE BY
HATHENALITY)

. OF
STRCE-

TYPEOF SHARES *

KUMBER OF
SHARES

WIMEBER OF
SHARES [N THE
HANDS OF THE

FUBLI: ==

PAR/STATED
VALUE

W OF
OWHERSHIT

[ - - -

[ e —— — . A
e —— SR N

-

-——————— === -
- = = ==
- =
-

- ==
Emmmee e === =
- S =
FEL LT R Ry

-

= -

- s i - s

e s

| = A

-

e Tl s il i

Peroentage of Foreign Equity |

TOTAL

TOTAL __ ¥)

TOTAL SUBSCRIBED  F|

PAID-LIF CAPITAL

M, OF
FILIFIND

TYPEOF SHARES *

NUMBER OF

SHARES

PAR/STATED YALUE

AMOUNT [FFhF)

COMMO

______ = -
o - e - Lo = == -
i i -1 == -
- = ==

00, 00|

144,000, D0
-l

= ey e

-

e e

T e T R LR T

148,000, 000,50

FOREIGN NG, OF

{INIICATE BY

PARSSTATER VALUE

AMOUNT (PRI}

| S ATIOS ALY | BYLOFRS

[ —— -

— -

-

= .

- -

o i - .

L e s s mEmm o ————

. .

- .

00 S

TOTAL

TOTAL

TOTAL PAID-LF

100%

L44,000,000.00

NOTE: USE ADDITIONAL SHEET IF NECESSARY

* Comenon, Preferred of niber dassidfiabion

* Oeher than Directers, Diflcers, Smareholders owning 108 of outstanding shases

GHE_STOCK (v.2030)
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GENERAL INFORMATION SHEET

STOCK CORPORATION
PLEASE PRINT LEGIBLY

FOR SEX COLLUMN, PUT "F" FOR FEMALE. "W FOR MALE.
FOR BOARD COLUMN, PUT T FOR CHARMAN. "W FOR MEMBER, 7" FOR INDEFENDENT DIRECTOR.
FOR IC'A COLUMM, PUT v = AN INCORPORATOR, "N IF MOT
FOR STOCKHOLDER COLUNIN, PUT =y~ IF A STOCHKHOLDER, "W IF NOT.
EOR OFFICER COLLAY, INDRCATE PARTICLLAR POSHTION IF AN OFFICER, FROM W7 LIP INCLUDING THE POSITION OF THE TREASURER,

SECAETARY, COMPLIANCE OFFICER ANCYOR ASRGCIATED PERSON
FOR EMECUTVE COMMITTEE, BaNCATE °C° IF MEMBER OF THE COMPENSATION COMUMITTEE: "A" FOR ALICIT DOMNTTEE: "W FOR MOMINATION
AND ELECTION COMMITTEE. ADDITEDNALLY WRITE 75° AFTER SLASH iF SHAIRMAN AND " F MEWVSIER

CORPORATE NAME: MEDOCARE HEALTH SYSTEMS, INC.
DIRECTORS f OFFICERS
STOCK ENEC TAx
NAME/CURRENT RESIDENTIAL
EfC ADDRESS | NATIONALITY | INCR | BOARD|GEWDER( o oo | OFFICER |0 IDEH'I'IFI[:A:I-UH
. ESTEBAN B.UY JR
AZ2 COLIFMELA 5T, NORTHEAST Filipinn Y C M ) CHAIRMAM | C/M 109-032-797
GREENHILLE, SAN (AN
2 RAMP NIELSEN 5. UY VICE
B22 COLUMBLA 5T, NORTHEAST Filiping M M M ' CHAIRMAN CA 232386643
Z VISITALCION 5. UY
22 COLUMB|A 5T, NORTHEAST Filipina ¥ ] F Y THEASURER| CA 243-Ti-442
GREENHILLE, SAM fliiN
4 CHARLEMAGNE 5 UY
#3212 COLUPMEBIA 5T, NORTHEAST Filipino N M M ¥ NSA HiA 248-738-148
E. KATE UY REBADULLA
NS4 GEMERAL AVENUE, G585 VILLAGE, Filipino H M F | I;DEPGH:RT: C/M 246-486-168
PROLE, UETON CITY ik
& DAHN GREIGOR 5. UY
§2Z COLUMBLA ST, NORTHEAST Filipina M i M v PRESIDENT | C/N 251-578-527
T OEERILILLE LRI TR L)
7. RAQUEL J. Uy
9E BULACAN 5T, WEST AVENUE, Filipina Y M F ¥ NfA | 235-351-825
e LG AR LT
& VIANCA PRECIOSA 5. UV
#22 COLUMBIA 5T, NORTHEAST Filipino L c F ¥ M/A C/N 470:135-596
| COCODALNIIS AR ITIAN
% LUCILA T. DELGADD
23C D. TUAZON 5T, QUEZON CITY Fikiping ¥ M F Y A M LO7-966-4B0
10 ABRAHAM C. ELAMPARD
42 ALGECIIAS 5T, SAMPALOC MaNfLA|  Filipino ¥ M M ¥ NiA M 107-503-493
11. FUGENE L. SAGCAL
10 TLE TOWNIHOMES PAST TRACK Filiping N M M ¥ M/ L 116-230-328
12 FRAMNELIN CHUA
¥3 MANGO ST, NORTHVIEW 2, Fitipina M M 1] ¥ (T M 147-843-135
QUEZON CITY
13.
14,
15
THETRLCTION:

GIS_STOCK (v 202:0]
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GENERAL INFORMATION SHEET

15 _STOCK fv 2030]

{attch separmte sheet, if arcessary.

STOEK CORPIFLATION
e - PLEASE PFRINT LEGIBLY ===sc-ctocasstesssnnEmersseensssn
CORPORATE NAME: MEDDCARE HEALTH SYSTEMS, INC
TOTAL MUMBER OF STOCKHOLDERS: 12 N, OF STOCKH DLOERS WITH 180 08 MORE SHARES Eac: 13
TOTAL ASSETS BASED O LATEST AUDMTED FINANCIAL STATEMENTE
STOCKHOLDER'S INFORMATION
SHARES SUBSCHIBED
NAME, NATIONALITY AND CURRENT " OF AMODUNT PAID | TAX IDENTIFICATION
RESIDENTIAL ADDRESS e | NuMBER ““":I"m OWNER- [PRF) NUMBER
(PhP) SHIP
i ESTEBAN BAUY jR COMMION &1 5,000 &1,500,000.00
Filipeno
#22 COLUMBIA ST. NORTHEAST SN SN IR
GREEMHILLS, SAN JUAN TOTAL 156,000 1,500 000,00
Z RAMP NIELSEN 5. UV GO HOH Z3FTOO 23,370,800.00
Filipino
¥27 COLUMEIA ST, NORTHEAST TRE AAMan EH-I-6A0
GREENHILLS, SAN JUAN TOTAL :;a*mul 23,370, :00.00
3. VISITACION 5. UY [coipamine FETE | 26,180.000.00
Filipino
W22 COLUMBIA ST,  NOBTHEAST TR TN TR
GREEMHELLS, SAN fUIAN TOTAL| TELEMLO0 28, 180,00:0.00
4 CHARLEMACKE 5 1Y COMMON 11504 F.1 50, 000,00
Frhpano
#22 COLUMEBIL 5T, MOETHEAST L1 LISH008.00 HTE-
GREENHHEAS, 5AN [UAN TOTAL 31,500 B, 150,000
S KATELY RERADULLA CO k0N 5000 500,000.00
Fillping
NS4 GENERAL AVENUE G515 VILLAGE) 035 50000000 PR LTI BE
FROLE, QUEZON CITY TOTAL T ] S0 00000
£, DAMN GREIGOR & UY 24T000| 24, 70000000
Filipina
W22  COLUMBIA 5T,  NORTHEAST ATAEN FHTN -
GREENHILLS, SAK JUAN TOTAL 4000 Z4TO0000
7. RAQUEL . Uy 20500 2000, 000,00
a 51875
SE HULACAW S5T. WEST AVENUE, QUETON aT000 N LA T
vy TOTAL| 1,440,000 Zoanonn|
TOTAL AMOUNT OF SUBSCRIBED CAPITAL
14340000000 | 99.58% 143,400,000.00
TOTAL AMOUNT OF PAID-UP CAPITAL
INSTRIMCTION: SPECIFY THE TOP 20 STOCKHOLDERS ANTD INDICATE THE REST AS OTHERS
Note: Fur POTC Momines inchifed in the fist, please indicwie further ihe beorffciol owners owning more than 5% of any oo of the company’s iWting securities

Page 5




GENERAL INFORMATION SHEET

PLEASE PRINT LEGIBLY

STOCK CORPORATION

ICORPORATE NAME: MEDOCARE HEALTH SYSTEME, INL.
TOTAL KUMBER OF STOCKIBDLIMERS: 1z ), OF STOCKROLBERS WITH 100 08 MORE SHARES EACH: 12
TOTAL ASSETS BARE O LATEST AUDITED 15
STOCKHOLDER'S INFORMATION
SHARES SUBSCHIEED TAX
NAME, NATIONALITY AND CURRENT o ik AMOUNT FAID IDENTIFCATHON
RESIDENTIAL ADDRESS UNT TR e
TYPE NUMBER p s (PhF) NUMEBER
i VIANCA PRECKISA 5. LY z00a) 100,000 00
Pltping
¥22 COLUMEIA 5T, ROBTHEAET CREERNILLS 4 USEL 200,500,000 4T3 15006
SAM JUAN OTAL
» 2,00 ZEHK, M3 03
% LUCILAT, DELEATO Lo L0000
Filipine
23C 0. TUAZON ST, QUITEON CITY 007 100.000.00 HIETS B
TOTAL
1000 100 000,00
10, AERAMAM G ELAMPARD Lo0, TR0, 000 B4
Féipinn
S42 ALGECIRAS 5T., SAMPALDG MANILA Q0TH woo0000|  107-503-493
TOTAL
Le00 100,000.00
1L EGEME L BAGCAL 1000 L0
Fllipins
30 TLR TOWNHOMES FAST  THACK 1.07% 100,000.00 EEG-200-328
ST MOOKWALE, PARASAQUE
i 1,008 100,000.00
11 FRAREKLINCHUA 100 100,000,030
Filijimay
A HANGD ST, NORTHVIEW 2, QUEZON CITY 00TH 100,000.00 147-643-135
-~ 1,000 00,000,100
13
TOTAL
T
TOTAL
TOTAL AMOUNT OF SUBSCRIBED CAPITAL g00000.00] D4Z% G00,000.00
TOTAL AMOUNT OF PAID-UF CAFITAL 144, 000,000,040

IMSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE HEST AS OTHERS

Rots: For PFOTC Nominee incloded i ohe g, please indioate further the bamefickel nuwsers ouvwlng smire s 5% of oy oiess of the company s veiing seowritles Atk
swparnte el (f reoesrary

(25 STOCK {2020
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GENERAL INFORMATION SHEET

STOCK CORPORATION
=m zs& PLEASE PRINT LEGIBLY ssasszssszzsscccosscosnaisssssisss
—_— —_—
im&.m NAME: S COCARE HEALTH SYSTEMS, INC
TOTAL MINEER OF STOCHHILDERS: 1z NI TGN LARTRL TS | i o i mi i e i2
TOTAL ASSETS BASED 0N LATEST AUHTED F5:
STOCKHGLOERS INFORMATION
EHARES SUBSCRINED
NAME, NATIOMALITY AND CIFRRENT % off AMOUNT PAID | TAX IDENTIFICATION
RESIDENTIAL ADDRESS - TR ANIONT FWHER. [PhP] NUMBERR
(PhF) SHIF
i5
TOTAL
1k
TOTAL
I
TOTAL
i
TOTAL
1%
TOTAL
2
TOTAL
Tl DTHERS (adicear the sumber of the remideing
sockbalders)
TOTAL
TOTAL AMOUNT OF SUBSCEIBED CAPITAL 0008
TOTAL AMOUNT OF PALD-UP CAPITAL
INSTRIMCTION; SPECIFY TIHE TOP 20 STRCKHOLDERS AND INDICATE THE REST AS OTHERS

Bpie Far POTT Mamives included & e i, please oo further fie barefoal awiers oiesiag moes S 59 of vy e of B campary s vating rermrter, Adfark

GIE_STOCK [v.2024) Fage ¥



GENERAL INFORMATION SHEET
STOCK CORPORATION

b=t faa = e g R g e — -

F———
PLEASE PRINT LEGIBLY

—_—
CORPFORATE NAME:

MEDOCARE HEALTH SYSTEMS, INC.

. .

= i efr === —

1. INVESTMENT OF CORPORATE
| FUNDS IN ANOTHER CORPORATION

AMOUNT [PhP)

DATE OF BOARD RESOLUTION

1.1 STOCKS

LI BONDS/COMMERCIAL PAPER [lssued

by Private Corporations)
1.3 LODANS/ CREDITS; ADVANCES

1.4 GOVERNMENT TREASURY HILLS

L5 OTHERS
2. INVESTMENT OF CORFORATE FUNDS IN ACTIVITIES UNDER ITS DATE OF BOARD DATE OF
SECONDARY PURPOSES (FLEASE SPECIFY:]) RESOLUTION STOCHHOLDERS
ST Sl A NSO T UV VELTITRINITIL MOVl A AT TR ) RATIFICATION...
3, TREASURY SHARES AS TO THE TOTAL
NO. OF SHARES i

NO. OF SHARES ISSDED

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

5. DIVIDENDS DECLARED DURING THE IMMEDATELY PRECEDING YEAR:

TYPE OF DIVIDEND AMOUNT [Fhi¥) DATE DECLARED
51 CASH
52  STOCK
53 PROPERTY
TOTAL
6. ADDITIONAL SHARES ISSUED DURING THE PERIOD:
DATE NO. OF SHARES AMOUNT
SECONDARY LICENSE/REGISTRATION WITH SEC AND OTHER GOV'T AGENCY:
NAME OF AGENCY: SEC BSP Ic
ITYPE DF
N,
DATE ISSUED:
DATE STARTED
IOPERATIONS:
FOTAL ANNUAL COMPENSATICH OF N0, OF OFFICERS | TOTALNO.OF RANKA |  TOTAL MANPOWER
DIRECTORS DURING THE PRECEDING FISCAL | TOTAL NO. 0 otgessedon: jomiaodeie
YEAR (in PhF)
| ST AL D AL SEE T I e TAn
Page &

GIS_STOCK (w2020}




I, KATE UY REBADULLA, Corporate Secretary of MEDOCARE HEALTH SYSTEMS, 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 1o

the best of my knowledge and belief are true and correct.

1 hereby attest that all 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 I have been authorized by the Board of Directors Trustees to file this GIS with the SEC.
I understand that the Commission may place the corporation under delinquent status for failure 1o submit the

reportorial requirements three (3) times, consecutively or intermittently, within a period of five (3) years
(Section 177, RA No. 11232 ).

Done this __5th day of APRIL , 2022 in QUEZON CITY .

{Wtﬂl’ﬂ over printe_d name)

SUBSCRIBED AND SWORN TO before me in QUEZON CITY on _MAY 18, 2022 by affiant who
personally appeared before me and exhibited to me hisher competent evidence of identity consisting of TIN#

246-486-366 issued at on

Do, No,
Fage No, QUT REBE RNCISCGD
Book No. (s EXTIRMERIINLIY v L NOTARY PUBLIC
MNOTARY PFLIBLIC FO EZ0ON CITY
series of 2022 LENTIL JLUINE 30, 2022
™ FLOOE TU STATE TOWER
RO CUERDN AV, CHUFERIDN CITY

ATTORMNEY'S ROLL MO, G172/ 05-03-2012
PR NG, 34447215 01-07-208 1 QUAIZON CITY
ISP LIFETIME ROLL WO, 011385; 01-20-2013; MANELA IV
RACLE COMPLEANCE MO, Vi-000 72790124/ 1019

GIS_STOCK[V.2020]) Page 8



BENEFICIAL OWNERSHIP DECLARATION

FOR THE YEAR: 2022
SEC REGISTRATION NUMBER: CS200301686
CORPORATE NAME: MEDOCARE HEALTH SYSTEMS, INC.

Instructions:

1. [Identify the Beneficial Owner/s of the corporation as deseribed in the Categories of Benaficial Ownership in items
Atolbelow. List down as many as you can identify. You may use an additional sheet if necessary.

L Fill inthe required information on the beaeficial owner in the fields provided for.

3 Imthe “Category of Benoficial Ownership® colums, indicate the letter{s] corresponding thereto, [n the event that
the person identified as beneficial owner falls under several categories, indicate all the letters corresponding to
such categories.

4. Il the category is under letter °I%, indicate the position held (ie, Director/Trustee, President, Chief Executive
Dfficer, Chiel Operating Dfficer, Chief Financial OfMicer, stc.).

5  Donotleave any item biank. Wirite “N /A" if the information required is not applicable or "NONE® if non-oxistent.

“Beneficial Owner® refers to any natiral person(s) who ultimately ownis) or contral{z) ar exercise(s) ultimate effective
caftrel over the corporation. This definiton covers the natural person(F] wha actually own or contrel the corporation as
distinguished from the legal owners. Such beneficial ownership may be determined on the basis of the fedlowing:

Lalegory Description

A Hatural person{s) owning, directly or Indirectly or through a chain of ownership, at least wenty-five percent

LEE‘H} of the voting rights, voting shares or cagital of the reporting corporation,
atural persan{s] who exercise contri over the reparting corporation, alone or together with olfiers, through

E any coniract, understanding. relationship, intermediary or tiered entity,

C Natural person(x) having the ability to elect a majority of the board of directors/trustees, or any similar body, of
the corporaton,

o Namural person(s) having the ability to exert a dominant influence over the management or palicies of the
corporation,

E Hatural person{s} whose directions, instructions, or wishes in conducting the affairs of the corporation are
carvied out by majority of the members of the board of directors of such corporation who are accustomed or

wnder an ahlication tnoart in arcnrdznees with sneh nerenn's dissetinne indrnctinns nr wisheo
F Katural person(x) acting as stewards of the properties of corporations, where such properties are under the care

ar edministration of said matural personlsl,
G Natwural personfs) who actually ewn or control the reporting corporation through nominee shareholders or

nominee directors acting for or on behalf of such natural persons.
H  Natural person(s) ultimately owning or controlling or exercising ultimate effective control over the corporation

through ather means not Blling under any of the foregning categaries,
I Natural pérson(s) exercising control through positions held within a corporation (i, responsible for strategic

decisions that fundamentally affect the business practices or general direction of the corporation such as the
members of the board of directors or trustees or similar body within the corporation; or exercising executive
control over the daily or regular affairs of the corporation through a senior management posttion). This category
i only applicable in exceptional cases where no natural person is identifiable who ultimately owns or exerts
eontred over the corporation, the reporting corporation having exhausted all reasonable means of identification

rrd mrrrd ded sl rme ame @ msssm e fon siceataraa

COMPLETE NAME o OF B;HEEM-“F
(Swrmame, Given SPECIFIC DATECE TAX OWNERSHIF' /| owNER® CATEGDRY OF
Mame, Middie Mame, RESIDENTIAL NATIONALITY BRTH | ENTIFICATION % OF VO BENEFICIAL
Name Extensi u ADDRESS W, DWNERSHIP
II||r Sr. 1:|:E|T|I e RIGHTS® | Direct (D) or
i Indirect (1)
2 COLUHLS, 3T
ESTEBAN BUY IR mﬁ"m&ﬂ'ﬂil Filipino 3291052 | 108-032-TE7 42.T1% D I
Norer This page i noi for updaoding om b 55T {TFlew
) Fosr Stock Corporations.
‘For Haon-Stock Corporations.
! For Stock Corporatinns,
Pags 10
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