FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 702694 05-22-2008 90022 023 ****51 25

1. Entity Name
COLEGIO MEDICO CUBANO LIBRE, INC. {CUBAN
MEDICAL ASSOCIATION IN EXILE, INC.)

Principal Place of Business Mailing Address N UUU IV F v
717 PONCE DE LEON BLVD P Q0 BOX 141016
STE 217 CORAL GABLES, FL 33114-1016 US

CORAL GABLE, S 33134  US

IRRIRAN

2. Principal Place of Business - No P.C. Box # 3. Mailling Address H“WII“ |||’| “I’I IWI ’ll‘

yi4 es b

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008  Chg-NP CR2E037 {12/06
STE 20¥ g 12/%)

City & State City & State 4. FEI Number Applied For
Coral. Gasles, [ 59-1146973 Not Applcable
jipj /3¢ c°2m(w s #ip Country 5. Certlicate of Status Desired [ ?i-giaf:;"""a'

/6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
HUERTAS, ENRIQUE ~ &
717 PONCE DE LEGN BLVD Street Address {P.O. Box Number is Not Acceptable)
ST 217 EE
CORAL GABLES, FL 33134
‘ vt City FL I Zip Code

8.. The above named entity sdpg]its;this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* ‘the obligations of registered-agept. .
: T

P

o

SIGNATURE i

Signature, typed or mlnaa.?me o registared agent and e i appicable. {NOTE: Ragiszerod Agant signaure requirad when reinstaing) DATE

e

Filing Fee ls‘§.61 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. L ;ﬁ#lCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD St O petete TITLE {1 Change [ Additian
NAME HUERTAS,ENRIQUE ™ NAME
STREET ADDRESS | 3121 N. W. 4TH STREET- STREET ADDRESS
CiTY-51-2P MIAML, FL CIY-ST-2IP
TILE ] [T petete TiLE [ cChange  [J Addition
NAME FONSECA, DENIQ Q. NAME
STREET ADDAESS | 5409 RIVIERA DRIVE STREET ADDRESS
CITY-S7-ZIP CORAL GABLES, FL CITY-ST-7IP
TME D [ pejete TITLE [ change [ Addition
NAME BAEZ, RAMON NAME
STREET ADDRESS | 1811 COLUMBUS AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IF
TITLE TD B2 Delete TITLE 70 . 3 Change [ Addition
NAVE FEAL MARCELINO E NAME S EL7AS, EXEI 70 E
STREET ADDRESS | 4120 SW 27 RD SRS | ‘2 4 2 f Al e S o7zl X
CITY-ST-21P MIAMI, FL CITY-ST-2IP Alr ptif S
TILE 1 Dalete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er thaxecsiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att nt with argaddress, with all other like empowered.

SIGNATURE: M Fvoergre %/Vﬁamg e - gCI-ZB-Og

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dayiimae Phone #




