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SECURITIES AND EXCHANGE COMMISSION

Metro Manlia, Philippines

FORM 23-B
KEVISEL
STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
E Check box if no longer subject Filed pursuant to Section 23 of the Securities Regulation Code
1o filing requiremant
[ame a feas of Reporing Person " Tssuer Name an ng T 7. Halationahip of Reporing Person (6 [sauar
WVILLA MERIDE DAULO ASIA PACIFIC MEDIGAL CENTER - ILOILO INC, (Check all applicabla)
FORMERLY ALLIED CARE EXPERTS (ACE) MEDICAL CENTER - ILOILO, iNC.
liLast) (First) (Middla) 3. Tax Identification 5. Statemant for = Director ia 10% Qwner
Number Month/Year e Officer Other
PASACAQC 8T, 123-762-426-000 V12212022 (specity below)
(S VICE CHAIRMAN
Filipino anlnll (Momh\’uq
LOT 11 BLOCK 8, PUERTO REAL SUBD,, LAPAZ
Province) {Fostal Coda)
ILOILO ILOILO 5000 Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Sacurily 2. Transaction 4. Securities Acquired (A) or Dispased of (0) 3. Amount of Becurities Owned atl4 Ownel6. Nature of indirect Beneficial
Date End of Month s Oroct (0) Ownership
(Month/Day/Year) s % Number of Shares
Amount (A) or (D) Price
Common Shares Bal 1.59% 3,738] 0
Total Direct Shares |BAL as of 8/26/2022
10 A 10,000.00 1.67% 10[ 1 |2A(Husband)
2,490 A 2,480,00000 |  1.08% 2,480| | |2A(Husband)
300 A 300,00000 |  0.13% 300] 1 |2A(Daughter)
300 A 300,000.00 | 0.13% 300] 1 |2A(Daughter)
300, A 300,00000 | 0,13% 300} | |2A(Daughter)
Total Indirect Shares 5/412021 1.44% 3,390
Hemanl L. Lacuesta 2/8/2022 10 D 000  0.00% 10] 1 |2A(Husband)
End Balance 3.03% 7,128
BAL as of 7/22/2022
or eaponses,

If the chmgo in beneficial owmuhlp 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.

Reminder: Repori on a separate line for each class of equily securities beneficially owned directly or indirectly.

(1) Aperson s directly or indirectly the beneficial owner of any equity security with respact to which he has ot shares:
(A) Valing power which incluties the power (o vote, or to direct the voling of, such security, and/or
(B) Investment pawer which includes the power 1o dispose of, of o direct the disposition of, such security.

(2) Aperson will be deemed to have an Indirect beneficial interest in any aquity 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 genaral pariner;
(C) held by a corporation of which such persen s a controlling sharsholder; or
(D) subject to any contract, arrangement or understanding which gives such person voting power or investment power with respect 1o such security.
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FORM 23-B
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Check box if no longaer subject
te filing requirement

SECURITIES AND EXCHANGE COMMISSION

Metro Manila, Philippines

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
Flled pursuant fo Section 23 of the Securities Regulation Code

[T Name and Address of Reporing Person

REVISEU

2 Tsster Name and Trading Gymbol . Relafions! eporting Person 1o [ssuer
LAVILLA MERIDE DAULO ASIA PACIFIC MEDICAL CENTER - ILOILOD INC, (Check all applicable)
FORMERLY ALLIED CARE EXPERTS (ACE) MEDICAL CENTER - ILOILD, INC.
(Last) (First) (Middie) 3. Tax Identification 5. Statoment for e Il Director R 10% Owner
Number MonthvYear - Officar gy Other
PASACAO ST, 123-762-426-000 71_2022 (specify balow)
“(Streat) A, Cilizenship & W Amendment, Liale of VICE CHAIRMAN
Filipina Original (MonthYear)
LOT 11 BLOCK 6, PUERTO REAL SUBD,, LAPAZ
TProvinca) ~{Pastal 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 Securitles Owned all4 Owne8. Nature of Indirect Beneficial
Date End of Month Direct (O Ownership
(Month/Day/Year) % Number of Shares
Amount (A) or (D) Price
Founder Shares Eaginning Balance 1.67% 101 0
Common Shares IBenlnnm Balance 1.59% 3728] 0
Total Direct Shares 3,738 3,738,000.00 Bal. as of 6/202022
Founder Shares (Indirect) 2/8/2021 10 A 10,000.00 1.67% 10[ 1| |2A{Husband)
Common Shares (Indirect) 208/2021 2,480 A 2,480,000,00 1.06% 2480] 1 |2A(Husband)
Common Shares (Indirect) 2/8/2021 300 A 300,000,00 0.13% 300] 1 |2A(Daughter)
Common Shares (Indirect) 20812021 300 A 300,000.00 0.13% 300] | |2A({Daughter)
Common Shares (Indirect) 2/8/2021 300 A 300,000.00 0.13% 300[ | |2A(Daughter)
Tetal Indirect Shares 1.44% 3390 |
Hernani L. Lacuesta 2/8/2022 10 D 0,00 0.00% 10] | |2A(Husband)
End Balance 3.03% 7,128
| |BAL as of 712212022

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

Ramind

© Raporton a

line for each class of equily securitles beneficlally owned directly or indirectly.

(1) A person is directly or indiractly the beneficial owner of any equity security with respact 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 pawer which Includes the power to disposa of, or to direct the disposition of, such security.

(2) A person will be deemed to have an Indirect beneficlal Interest in any equity security which (s:
(A) held by members of a person's immediat 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 underatanding which gives such person voting power or investment power with respect to such security.

(PRt or Type Hesponeas)
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FORM 23-B  (continued)

Table Il - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(o.g., warrants, options, convertible securities)
[T Dérivative Securnty - Number valve Securilias D& B Tile and Amountof |7, Price of |6 Na. [0 Cwner- |10, Nafure |
Acquired (A) or Disposad of (D) Exercisable and Underlying Securities Derivative  |Derivative ship Form of Indirect
Expiration Date Security Securities of Derivative  |Beneficial
(Month/Day/Year) Beneficially Security; Ownership
Owned at Direct (D)
Tate Exercisable  |Expration Amount or End of or
Amount (A)or (D) Date Title Numbar Month Inairect (1) =
of Sharas

Explanation of Responses:

Note:  File three (3) coples 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 July 22, 2022,

B s TS R
(Slgnature of Reporting Person)
MERIDE D. LAVILLANVICE CHAIRMAN
Name/Title
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