2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
| Apr 21, 2005 08:00 AM

DOCUMENT # 702694
bgnlz‘égalrg MEDICC CUBANO LIBRE, INC.

(CUBAN
MEDICAL ASSOCIATION IN EXILE, INC.)

" Secretary of State

!\fﬁéing Address
P OBOX 141016

Principal Place of Business __#

214 PONCE DE LEON BLVD
07
CORAL GABLE, 5 33134

us

CORAL GABLES, FL 331174-1016 US

ey [ [[ AL ARAAER

DO NOT WRITE IN THIS SPACE

02102005 No Chg-NP CR2ZE037 {10/03)
4, FEl Number Applied For
59-1146973 Not Applicabla

O $8.75 additional

§. Cortificate of Status Deslrad Foe Required

8. Nama and Address of Current Ragistersd Agent

T e S TR R B e S e Y T =3

HUERTAS, ENRIQUE
814 PONCE DE LEON BLVD
ST 307 -

CORAL GABLES, FL 33134

—— DO NOT WRITE

IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing s reglstered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE . . — — -
Sigrature, typed or prinlod neme 9f ragistared agent and tie T appicable (bg Ee\n_lalemd A_narl signalura roqured whan rairalating) DATE
Filing Foo is $61.25 9. Election Gampaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faas
10. T OMFIGERS AND DIREGTORS _ .
M PD ' ' T
NAME HUERTAS,ENRIQUE
e | o mSTREET Un0Na0320801
o WA — o 04/21/05-E0052-018 51.25
NAME FONSECA, DENIO O.
STREETADDRESS | 5409 RIVIERA DRIVE
CITY-5T-21P CORAL GABLES, FL
me D o - - -
NAME BAEZ, RAMON
STREET ADORESS | 1811 COLUMBUS AVE.
oY 5T-2P CORAL GABLES, FL DO NOT WF"TE
TRLE TD
NAME FEAL MARCELINO E IN THIS SPACE
STREET ADDRESS | 4120 SW 27 RD ) B T —
OlTY- 5T-UF MIAMI, FL - F—— - IR
e D - h I T o .
HAME VALDES-CASTILLC,ESTEBAN
STREET ADDRESS | 10842 S.W. 33 8T,
CITY-8T-2IP MIAMI, FL
p_— = E T _ — -
NAME
STREET ADDRESS
CITY-8T-21IP

12. | bareby certify that the information supplisd with this filing does not qualey fot the ekémption stated # Section 119.07$3){T), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shell have the same legal effact as if rade under oath; that | am an officer or director

of the corparation or the racaiver or trusteg emgo!
changed, ar on an aftachment with an addre:

SIGNATURE:

all other,

red to axegule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ﬁf"’ //wof-(:sos)uws;mzi

MIGNATURE AND TYSED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytlms Phone #




