FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 e
| DOCUMENT # 702694 (1)

1. Corporation Name

COLEGIO MEDICO CUBANQ LIBRE, INC. (CUBAN MEDIGAL

ASSOITION I EHLE, HC) GO

Sandra B. Mortham

Secretary of State S e Cretary Of S tate

DIVISION OF CORPORATIONS

ﬁncipal Place of Business Malling Address
814 PONCE DE LEON BLVD P O BOX 141016
07 P O BOX 141016
R FL 331141016
ﬁgRAl GABLE § 3134 gg AL GABLES FL 33114101 3. Date Incorporated or Qualified | 3a. Date of Lasi Reporl
07/17/1861 04/18/1096
2. Principal Place of Business 2a, Maifing Address 4. FE| Numbar Applied For
1) 26] 58-1146973 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. N $8.75 Addiional
?2] Py 5. Coerlificate of Status Desired ] Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ EI Trust Fund Confribution O Added to Fees
Zip Counlry Zip Country 8, This corporation has lisblity for intanglble tax untler s. 199.032,
24 25 2 30 Fiorida Statutes Dves X MNo
9. Name and Address of Currant Registersd Agent 10, Name and Address of New Reglstersd Agent
81| Name
HUERTAS: ENRIQUE B2] Street Address (P.0O. Box Number Is Nol Acceptable)
814 PONCE DE LEON BLVD
ST 807 8
CORAL GABLES FL 33134 i EL T e

11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this stetement for the purpose of changing its reFislered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as reglstered
agent. | am familiar wilh, and accept the obligations of, Section §17.0503, Flotida Statutes.

SIGNATURE Slgnaturn_ yped or prinled name of registered agent and tilke || applicabla. (NOTE: Regiatered Agent signatura required when renstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIFECTORS IN 12
TILE PD {..J DELETE 11 TILE L] Change LI Additipn
NAME HUERTAS ENRIQUE 1.2 NAME

srertacoress | 3921 N. W. 4TH STREET 1.3 STREET ADDRESS

CilY-ST-2 MIAMI FL 1.4 CAY-ST- 2P

THLE D T peLere 2ATIRE [T Change L] Addition
KAwg FONSECA, DENIC 0. 22 NAME

staeeranceess | 5409 RIVIERA DRIVE 2. STREET ADDRESS

CITY-5T-21F CORAL GABLES FL 2.4 0HTY-51-BP

TITE D TJ DFLETE 2.1 1TeE [ Tthange” L Addition
NAME GUATY, NESTOR C. 32 NAME

stRert acoress | 1820 S.W. 102ND. AVENUE $3 STREET ADIRESS

GITY-SI- 7P MIAML, FL. . 34.C1TY-ST-2IP

TIILE ™ LI peLeTE 41TIE [T change  E] Addiion
NAME FEAL MARCELINO E 4. 2 NAME

sireeTanoress | 4120 SW 27 RD 43 STREET ADDRESS

CITY-51-2P MIAMI FL 44 CITY-5T-7IP

ILE D (] DELETE 51 TIE L] Change L1 Addition
NAME VALDES-CASTILLO ESTEBAN 5.2 NAWE

smecrapoaess | 10842 S.W. 33 ST. 5.3 STREET ADDRESS

Cily-S1-21P MIAMI FL ﬂ 54ITY-ST-2P

Tine [T orLFTE 8.1 TH1LE [ thange L] Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CIY-§1-20 6.4 CITY -51- 2P

14. | do hereby certity that tha information suppliad with this fiing does not ﬁualify or the exemption staled in Section 119.07(3)(), Florida Gtatutes. | further certify that the
intormation indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or direclor of the corporation or the raceiver or trusies empowered ta execute this report as required by Chapter 617, Florida Statules; and thil my name

appears in Biock 12 or Block 13 if ch d, or on an attachment with an address.
SIGNATURE: __ il BESRLE Mersras mp - Y~
] ime F " 0028134

SIGNATURE AND TYPED (Rt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

NONPROFIT e “}"Q ‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E037 (9/96)




