FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE
 eanden b, Morthars Apr 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 70269

« Corporation Name (1 )

COLEGIO MEDICO CUBANO LIBRE, INC. (CUBAN MEDICAL

ASSOGIATION N EXLE, ) 0O A

Principal Place of Business Malling Address
814 PONCE DE LEON BLVD P O BOX 101018 3. Date Incorporated or Gualified
CORAL GABLE & 2314 CORAL GABLES FL 331141016
s Us 4."FEl Number Applied For
501 146073 Not Applicable
2. Principal Place of Busines Za. Malling Address
fincipa Y s "o Addra 8. Certificate of Status Desired O $8.75 Additional
21] 26] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Finanging $5.00 May Be
El m Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28 Yes [ MNo
Zip Country Zip Country 8. This corporation owas or has paid the current year |Mapgible
;' m ;] 30 Personal Property Tax due June 30. [ ves No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
HUERTAS. ENRIQUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
814 PONCE DE LEON BLVD
8T 307 63
T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils (his statement for the purpose of changing its raglstered

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 appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 61 7.8506. Florida Statutes.

SIGNATURE Signature, ypod or printed Heme of regintered agent and W I appiicable NOTE: Regisiersd Agen! signalurt fequired wher rainstating) GATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T DELETE 11TMLE [J change [T Addition
HAME HUERTAS ENRIGUE 12 NAME

siecraporess | 3120 N. W. 4TH STREET 1.3 SYREET ADDRESS

CITY-ST-2IF MIAMI FL 14 CITY-§T-2IP

LE D [T oELETE 2.1 TIMLE [Ichange ] Addition
NAME FONSECA, DENIO ©. 22 NAME

seer appaess | 5400 RIVIERA DRIVE 2.3 STREET ADDRESS

CITY-ST-20 CORAL GABLES FL 2 AGTY-S1-21P

LE 7) CJ CreTE 31TMLE I change ] Addition
NAME GUATY, NESTOR C. 3.2 NAME

sreeraporess | 1820 S.W. 102ND. AVENUE 4.3 STREET ADDRESS

CIFY-S1-2P MIAM, FL. . 34, CITY-ST-2F

TITLE ™ T DELETE 41 TINLE L] Changa ] Addition
NAME FEAL MARCELINO E 4. 2NAME

sTeeT aophess | 4120 SW 27 RD 43 STREET ADDAESS

CITY-51-2P MIAMI FL 44 OITY- 5T-29

TTLE D L] DELETE 5.1 TITLE I Change [ Addition
NAWE VALDES-CASTRLO,ESTEBAN 5.2 NAME

street aporess | 10842 S.W. 33 ST. 5.3 STREET ADDRESS

CITY-51-2P MIAM FL 54 CITY- 5T-2IP

TME [T oeLene B TITLE L] Change T[] Andition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- ST-2IP

4. Thereby certifg that the information supglied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repon is true and accurate and that my signature shall have the same legel effact as If made under cath; that | am an
officer or director of the corporation or | er or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on hmant with an address.

SIGNATURE: ____ Ty 1D £—7 78  Bps— 44 F90.

Daevime Phars & . 00000

CRREC37 (10/97)



