2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
Secretary of State

DOCUMENT # 702694

1. Entity Name

COLEGIC MEDICO CUBANO LIBRE, INC. (CUBAN
MEDICAL ASSOCIATION IN EXILE, INC.)

Principal Place of Business Maiiing Address

717 PONCE DE LEON BLVD P 0 BOX 141016

STE 217 CORAL GABLES, FL 33114-1016 US

CORAL GABLE, § 33134 US

AR TR TM RN

02052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE S PRTr— TR
59-1146973 Not Applicable

O $8.75 Additional

) i .
5. Certificate of Status Desired Feo Required

8. Name and Address of Current Reglstered Agent
HUERTAS, ENRIQUE
717 PONCE DE LECN BLVD DO NOT WRITE
ST 217
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils ragisterad office or registerad agant, or hoth, in the State of Florida. |1 am familar with, and accept
the obligations of registarad agent.

SIGNATURE
EL X i i ite o mopl TE: Reg/slen P irad when rei
gnature, lyped of prnted namw of regstered agent and lite « epplcable {NGTE: Reg'sterad Agent signature reguired when reinstating) U!_":!Dljn?g?{ﬁ:pl
. e 05/017.07-80112-002 B1.25
Filing Foe is $61.25 9. Elaction Campaign Finencing $5.00 May Be I5/01/07-80112-002 Bl.e3
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS
TIE PD
NAME HUERTAS,ENRIQUE

STREETADDRESS | 3121 N, W. 4TH STREET
CITY-51-2P MIAMI, FLL

e D
HAME FONSECA, DENIO Q,
STREET ADDARESS | 5409 RIVIERA DRIVE

' orv-s1-2¢ | CORAL GABLES, FL
TITLE D
NAME BAEZ, RAMON

STREET ADBRESS | 1811 COLU g : '
crvarte | CORAL GABLES £l DO NOT WRITE /
. ™ IN THIS SPACE

NAME FEAL MARCELINO E
STREFTADDRTSS | 4120 SW 27 RD
CIIY-ST-2P MIAMI, FL

T

NAME

STREET ADDRESS
CITY-S1-2P

TiLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. { heraby certify that the informalion supplied with this filing doas ngt qualify tor the exemptiens containad in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared ta,€XpFL36 this repor] as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all .

.‘(f
2/
V) i A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR
/

SIGNATURE:




