FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT SR FLORIDA DEPARTMENT OF STATE ADr 01, 1999 8:00 am g

CORPORATION Katherine Harrls
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90096 023 ****6] 25

1999
DOCUMENT # 702694

1. Corporation Name

COLEGIO MEDICO CUBANO LIBRE, INC. (CUBAN MEDICAL
ASSQOCIATION IN EXILE, INC.)

Principal Place of Business Mailing Address ‘ . - )
814 PONCE DE LECN BLVD P O BOX 141016
k) P O BOX 141016
GORAL GABLE S 33134 CORAL GABLES FL 33114-10t6
us us ) :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
] - I /21 e
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied Fer
m 2 59-1146973 Mot Applicable
City & State : City & State 5. Certifcate of Status Desired [ $8.75 Additonal
E[ —2;1 Fee Required
Zip Country Zip .Country 6. Election Campaign Financing $5.00 May Be .
[24] : [25] [2s] [30] Trust Fund Contribution o - Added to Fees :
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUERTAS, ENRIQUE . 82| Strest Address (P.O. Box Number is Not Acceptable) '
814 PONCE DE LEON BLVD
ST 307 ) S 83 . _
CORAL GABLES FL 33134 - 84| City FL- 85] Zip Code

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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent 2and tile if applicabla. {NOTE: Rog d Agant sign required when 1] DATE E
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD . - [ DELETE 11T " ClChange  []Addfion| *
NAME HUERTAS,.ENRIQUE 12 NAME : ' e
streeTanoress| 3121 N, W. 4TH STREET 13 STREET ADORESS g
orv-st-ze | MIAMIEFL 14CITY-ST-ZP . &
TME D [ DELETE 24 TME . CJChenge  []Addition | €
NAME FONSECA, DENIO O. N FrIvT _
" sTReeT AoDRess | 5409 RIVIERA DRIVE - o = 2.3 STREET ADDRESS Tt
crv-st-zp | CORAL GABLES FL 2.4 CITY-ST- 2P :
TME D [J DELETE 31TIMLE [Change [ Addition
NAME GUATY, NESTOR C. 32 NAME
sreeranoress| 1820 SW. 102ND. AVENUE 33 STREET ADDRESS
CITY-ST-2P MIAM:, FL. . ) 3.4, CITY-ST-ZIP -
TMLE T . {J DELETE 41TITLE " [QChange  [JAddition| .
NAME FEAL MARCELINO E 4.2 NAME a : i
sTreeT apbRess| 4120 SW 27 RD 4.3 STREETADDRESS . ) . f
cmv-st-ze | MUAMIFL o 44 GITY-5T-2P T ' ‘
TILE D [ DELETE 54 TILE [ Change T Addiion- i
NAME VALDES-CASTILLO,ESTEBAN 52 NAME ' :
smeetaporess| 10842 S.W. 33 ST. 53 STREET ADDRESS
erv-stze | MIAMIFL 54 CITY-ST-ZP
™me . [ DELETE BATITLE _ [OChange [ Addition
NAME s Lo 6.2 NAME ’
STREET ADORESS| o _ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 3 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparation or the recgrigh bFtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgEhmght with an gddress, with all other like empowered.

; ) .Bov
SIGNATURE: Sl HeZEQUIRED 3::‘*5 j-ff ke 9702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR I Daytime Phone #




