e ———————————————— . |

FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 702694 (1)

1. Corporation Name

COLEGIO MEDICO CUBANO LIBRE, INC. (CUBAN MEDICAL

ASSOCIATION N EXLE ) T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD P O BOX 141016
207 P O BOX 141016
SCSJRAL GABLE § 33134 S(S}RAL GABLES FL 331141016 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1146973 Not Appicatio
Suite, Apt. #, eto. Suite, Apt. #, etc. - ) $8.75 Acditionat
. f
~2;| ;‘ 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liabiiity for imangibie tax under s. 199.032,
23] 25 |26] 30 Florida Statutes O Yes [{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Narme
HUERTAS, ENRIQUE 82| Sireol Address PO Box Number is Not Acooptabie)
814 PONCE DE LEON BLVD
ST 307 8
CORAL GABLES FL 33134 sl oy FL B[

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chani_e was authorized by the corporation’s board of direstors, | hereby accept the appointment as registered agent. | am
larida

familiar with, and accept the obligations of, Section £17.0503, Statutes.
SIGNATURE
Signature, typed or printed name of registered agant ad tlke it applicebie INOTE: Registersd Agant signature reguired when reinstating) DATE a
12. OFFICERS AND DIREGTORS 3. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE PD [CIDELETE 11 TITLE [JChange [ Addition | =
e HUERTAS ENRIOUE 12 5
sreeTADDRESS {3121 N. W. 4TH STREET 1.3 STREET ADDRESS ﬁ
CITY-S1-2F MIAMI FL 14CY-ST-2P &
TITLE D [DOELETE 21TMLE Ochange [ addition |O
NAME FONSECA, DENIO O. 2.2 NAME
streeT 4poReEss | 5409 RMERA DRIVE 2.3 STREET ADDRESS
CirY-S7-2P CORAL GABLES FL ) 2.4CITY-51-2
TITLE D [CIDELETE I1TITLE [)Change  [] Addition
NAME GUATY, NESTOR C. 3.2 NAME
STREET ADDRESS | 1820 S.W. 102ND. AVENUE 3.3 STREET ADORESS
CITY-§T-2IP MIAMI. FL. . R 34, CITY-ST. 2P . .
TILE D ,@ELETE 41 TITLE Tp PR Crenge [ Addition
NAE CASTELLANOS, AGUSTIN W. 4.2 FeEAL MaRceEL o £
stReeTADORESS | 5601 S.W. 5TH. TERRACEE saSTREETAODRESS | /P S - 2 7 ﬂf
Cry-ST-21p MIAMI FL sacnv-srae | AL A - FFSET
TITLE D [CJOELETE 5.1 TMLE N 7 Ocnange [ Addition
NAME VALDES-CASTILLO,ESTEBAN 5.2 NAME
sTREET ADDRESS | 10842 S.W. 33 ST. 5.3 STREET ADDRESS
CTY- ST-21P MIAM| FL S4CITY-5T-2F
THLE - [IDELETE 6.1 TITLE [OJcCnange  [[J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
oiTY-ST- 2P §4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annua! report is true and accurate and that rmy signature shall have the same legal effect as i made under
oath; that | am an officer or director of the co tion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; arxd that my name
appears in Block 12 or Block 13 if chan an attac| nt with an address,

SIGNATURE: As C)2-TC Zos5= 446 782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytine Phone #
™ . s P Aaana = Al M




