FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

e o ok e
DOCUMENT #702694 04-19-2006 90098 025 61.25
1. Entity Name

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

GOvLo=

Principal Place of Business Mailing Agdress

814 CE DE LEON BLVD P O BOX 141016

307 CORAL GABLES, FL 33114-1016 US

CORAL GABLE,S, 33134 US

[ IERAEATERAAT IR R AR ARG
'Suite. Apt..-#, etc. Suite, Apt. #, etc. 04052006 ha-NP

JVI' f& 2/ 7 Chg CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For

M_AE/E'S FL 7 3/_; & 59-1146973 Not Applicable
C;}W Zp Country 5. Certificate of Status Desired | g‘g';gaf:éﬁma'

6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent

HUERTAS, ENRIQUE v HycrTa s ErR fvﬁy&"'

814 PQNCE DE LEON BLVD I 0 8 N ber Acc )
1307 %ﬁj yﬂ e ox umber is ot 2(3}]{9 u 5[ VJ
CORAL GABLES, FL 33134 Y 'fé' 2 / 7

ooear FHbles FL | 3%/3y

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acéept
tha obligations of registered agent.

SIGNATURE
Slgnature, yped or primted name of regisierad agen! and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Efectien Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TMe I change [ Addition
NAME HUERTAS, ENRIQUE NAME
STREETADDRESS | 3121 N. W. 4TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-51-21P
TILE D [ petete e [ Change [ Addition
NAME FONSECA, DENIO Q. NAME
STREET ADDRESS | 5409 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TILE D [ Dekete TITLE O change [ Addition
NAME BAEZ, RAMON NAME
STREET ADDRESS | 1811 COLUMBUS AVE. STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE D O pelee TITLE [J Change [ Addition
NAME FEAL MARCELINO E NAME
STREET ADDRESS | 4120 SW 27 RD STREEF ABDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE o} Koelete TILE [ change [ Addition
NAME VALDES-CASTILLO,ESTEBAN NAME
STREETADDRESS | 10842 S.W. 33 ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL GITY-§7-2iP
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lgustge empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit drass, with all other like empowered.

SIGNATURE: Eveiave Hoemgas MD. 0% /1o /oe 305-446-9902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” Daytime Phona #




