APMC ILOILO <acemciloilo.corpsec@gmail.com>

Asia Pacific Medical Center - lloilo, Inc. (formerly: Allied Care Experts (ACE)
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ICTD Submission <ictdsubmission+canned.response@sec.gov.ph> Tue, Sep 6, 2022 at 1:50 PM
To: acemciloilo.corpsec@gmail.com

Your report/document has been SUCCESSFULLY ACCEPTED by ICTD. (Subject to Verification and
Review of the Quality of the Attached Document) Official copy of the submitted document/report with Barcode
Page (Confirmation Receipt) will be made available after 15 days from receipt through the SEC Express System
at the SEC website at www.sec.gov.ph

NOTICE

Please be informed that pursuant to SEC Memorandum Circular No. 3, series 0f2021, scanned copies of the
printed reports with wet signature and proper notarization shall be filed in PORTABLE DOCUMENT
FORMAT (PDF) Secondary Reports such as: 17-A, 17-C, 17-L, 17-Q, ICASR, ICA-QR, ICA-AR, 23-A,
23-B, I-ACGR, ACGR, Monthly Reports, Quarterly Reports, Letters, OPC(ALTERNATE NOMINEE),GIS-
G, 52-AR, IHAR,AMLA-CF,NPM,NPAM, BP-FCLC, CHINESEWALL, 39-AR,36-AR, PNFS, MCG,
S10/SEC-NTCE-EXEMPT, through email at

ictdsubmission@sec.gov.ph

Note: All submissions through this email are no longer required to submit the hard copy thru mail, eFAST or
over- the- counter.

For those applications that require payment of filing fees, these still need to be filed and sent via email with the
SEC RESPECTIVE OPERATING DEPARTMENT.

Further, note that other reports shall be filed thru the ELECTRONIC FILING AND SUBMISSION

TOOL (eFAST) such as: AFS, GIS, GFFS, LCFS, LCIF, FCFS. FCIF, IHFS, BDFS, PHFS etc. ANO,
ANHAM, FS-PARENT,

FS-CONSOLIDATED, OPC_AO, AFS WITH NSPO FORM 1,2,3 AND 4,5,6, AFS WITH NSPO FORM
1,2,3 (FOUNDATIONS)

FOR MC28, please go to SEC website:
hitps://apps010.sec.gov.ph

For your information and guidance.

Thank you and keep safe.
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FORM 23-B

BB

Check box if no longer subject
to filing requirement

SECURITIES AND EXCHANGE COMMISSION
Metro Manifa, Philippines

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
Filed pursuant to Section 23 of the Securities Regulation Code

REVISED

[T, Name and Address of Reporiing Person 7. Tssuer Name and Trading Symbol 7. Relatlonship of Reporing Person 1o Issuer
FERNANDEZ LEMUEL TENDENCIA ALLIED CARE EXPERTS (ACE) MEDICAL CENTER - ILOILO, INC. (Check all applicable)
(Last) (First) (Middle) 3. Tax Identification 5. Statement for D, Ut Director fodiths 10% Owner
Number Month/Year 5 o Officer gtk Other
143-266-842-000 8/31/2022 (specity below)
— (Slreel) 4. Clizenship - Tf Amendment, Date o Assistant Treasurer
Filipino Original (MonthYear)
LOT2 BLOCK 7, JMF SUBD., GUZMAN, MANDURRIAQ
(Clty) Province) (Postal Code)
ILOILO ILOILO 5000 Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. Securities Acquired (A) or Disposed of (D) 3. Amount of Securities Owned at End of{4 Owng6. Nature of Indirect Beneficial
Date Month Direct () Ownership
(Month/Day/Year) % Number of Shares
Amount @) or (D) Price
COMMON SHARES Beg. Balance 0.868% 2,040 | Direct
Balance as of 05/04/2021
Winnie Rose F. Belandres 12/28/2021 10 D 0.00 0.004% 10] Direct
Lawrence Clark D. Fernandez 3/9/2022 10 D 0.00 0.004% 10| Direct
Lcid Crescent D. Femandez 3/9/2022 10 D 0.00 0.004% 10| Direct
Gemma T. Fernandez 3/9/2022 10 D 0.00 0.004% 10| Direct
Hemanl T. Fernandez 3/9/2022 10 D 0.00 0.004% 10| Direct
May Ann P, Dela Gente 3/9/2022 10 D 0.00 0.004% 10| Direct
Ma. Christine D. Solis 3/9/2022 10 D 0.00 0.004% 10| Direct
Antonio Dennis P. Dela Gente 3/9/2022 10 D 0.00 0.004% 10] Direct
Antonio Francis P. Dela Gente 3/9/2022 10 D 0.00 0.004% 10| Direct
Francis Allan L. Angelo 3/9/2022 10 D 0.00 0.004% 10| Direct
100 0.043% 100 | Direct
End. Balance 0.82% 1,940 | Direct
Balance as of 08/31/22
l

If the change in beneficial ownership is 50% of the previous shareholdings or is equal to 5% of the outstanding
capital stock of the issuer, provide the disclosure requirements set forth on page 3 of this form.

F Report on a sep

line for each class of equity securities beneficially owned directly or indirectly.

(1) A person Is directly or indirectly the beneficial owner of any equity security with respect to which he has or shares:
(A) Voting power which includes the power to vote, or to direct the voting of, such security; and/or
(B) Investment power which includes the power to dispose of, or to direct the disposition of, such security.

(2) A person will be deemed to have an indirect beneficial interest in any equity security which is:

(A) held by members of a person's immediate family sharing the same household;
(B) held by a partnership in which such person Is a general partner;
(C) held by a corporation of which such person Is a controlling shareholder; or
(D) subject to any contract, arrangement or understanding which gives such person voting power or investment power with respect to such security.

Prnt or Type Responses,
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FORM 23-B

Check box if no longer subject
to filing requirement

SECURITIES AND EXCHANGE COMMISS
Metro Manila, Philippines

ION

Filed pursuant to Section 23 of the Securities Regulation Code

. Name and Address of Reporing Person

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES

7. Issuer Name and Trading Symbol

REVISED

7. Relationship of Reporting Person to lssuer

FERNANDEZ LEMUEL TENDENCIA ALLIED CARE EXPERTS (ACE) MEDICAL CENTER - ILOILO, INC. (Check all applicable)
(Last) (First) (Middie) 3. Tax Identification 5. Statement for i) . S0 Director 10% Owner
Number Month/Year X _ Officer R Other
143-266-842-000 8/31/2022 (specify below)
(Streel) T Clizenshlp {6 W Amendment, Date of Assistant Treasurer
Filipino Original (MonthYear)
LOT2 BLOCK 7, JMF SUBD., GUZMAN, MANDURRIAO
((CTy) “(Province) (Postal Code)
ILOILO ILoILO 5000 Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. Securities Acquired (A) or Disposed of (D) 3. Amount of Securities Owned at End off4 Ownel6. Nature of Indirect Beneficial
Date Month Direct (D)) Ownership
(Month/Day/Year) % Number of Shares
Amount (A) or (D) Price
Founder Shares Beginning Balance 1.67% 10] Direct
Common Shares ]Beglnnlnq Balance 0.87% 2,030] Direct
Total Direct Shares |End Balance 0.87% 2,040| Direct
Balance as of 5/04/2021
Winnie Rose F. Belandres 12/28/2021 10 D 0.00 | 0.004% 10] Direct
Lawrence Clark D. Fernandez 3/9/2022 10 D 0.00 | 0.004% 10| Direct
Lcid Crescent D. Fernandez 3/9/2022 10 D 0.00 | 0.004% 10| Direct
Gemma T. Femandez 3/9/2022 10 D 0.00 | 0.004% 10| Direct
Hernani T. Fernandez 3/9/2022 10 D 0.00 | 0.004% 10] Direct
May Ann P. Dela Gente 3/9/2022 10 D 0.00 | 0.004% 10] Direct
Ma. Christine D. Solis 3/9/2022 10 D 0.00 0.004% 10| Direct
Antonio Dennis P. Dela Gente 3/9/2022 10 D 0.00 | 0.004% 10} Direct
Antonio Francis P. Dela Gente 3/9/2022! 10 D 0.00 | 0.004% 10| Direct
Francis Allan L. Angelo 3/9/2022 10 D 0.00 0.004% 10| Direct
End. Balance 100! 0.043% 100] Direct
END BALANCE 0.82% 1,940
{Balance as of 08/31/2022

If the change in beneficial ownership is 50% of the previous shareholdings or is equal to 5% of the outstanding
capital stock of the issuer, provide the disclosure requirements set forth on page 3 of this form.

Report on a

line for each class of equity securities beneficially owned directly or indirectly.

(1) A person is directly or indirectly the beneficial owner of any equity security with respect to which he has or shares:
(A) Voting power which includes the power to vote, or to direct the voting of, such security; and/or

® |

power which

the power to dispose of, or to direct the disposition of, such security.

(2) A person will be deemed to have an indirect beneficial interest in any equity security which is:

(A) held by bers of a person’s

family sharing the same household;

(B) held by a partnership in which such person is a general partner;
(C) held by a corporation of which such person is a controlling shareholder; or
(D) subject to any contract, arrangement or understanding which gives such person voting power or investment power with respect to such security.

(Print or Type Responses)
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FORM 23-B (continued)

Table Il - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., warrants, options, convertible securities)

7. Derivative Security 5 Conversion or |3. Transaction |4. Number of Denvatve Securiies . Date 5 e and Amount of 7. Price of |8. No. of P. Owner- 10. Nature
Exercise Price Date Acquired (A) or Disposed of (D) Exercisable and Underlying Securities Derivative |Derivative ship Form of Indirect
of Derivative (Month/Day/Yr) Expiration Date Security Securities of Derivative |Beneficial
Security (Month/Day/Year) Beneficially Security; Ownership

Owned at Direct (D)

Date Exercisable | Expiration Amount or End of or
Amount (A) or (D) Date Title Number Month inairect (1) *
of Shares
Explanation of Responses:
Note: File three (3) copies of this form, one of which must be manually signed.
Attach additional sheets if space provided is insufficient.
After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this Report is true, complete and accurate.
This report is signed in the City of lloilo on 01 September 2022
By: ... — _
(Signature & RepgiirgT™erson)

LEMUEL T FERNANDEZ/ DIRE9TOR
Name/Title

%
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