FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 718678

1, Enbity Name

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Pracipal Place of Business Maihing Address

814 PONCE DE LEQN BLVD FOBOR1M0IG

STE 307 POBOX 141016

— ———————{ [N
02172004 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE e FopieaFar
58-2263308 tat Applicable

5. Certificate of Status Desired [} gg";i 3?:{"“0“3'

6. Name and Address of Current Registered Agent

u ENRIQUE

B14 PONGE DE LEGN BLVD DO NOT WRITE
STE 307

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regrsterad agent, or both, in the Stale of Flonda | am familidr with, angd accepl
Ihe ophgations of registered agent

SIGNATURE

Signalure heped or pr nled nama o! regislered agent and Lile f anplcabia (NOTE Regulead Agant sgnabue radted when ranstaing) DAIE

Filing Fee Is $61.25 8. Election Campaign Financing O $5.00 May Be

Trust Fund Conir:bubion, Added to Fees IR © e TN
Due by May 1, 2004 u oub UUUULH_H "%Tblf!
_IZIJ;': b Tl BT e 3 -{Mﬁ. a ST Y | jn“‘er‘u "l "I—

10. OFFICERS AND DIRECTORS A SRR T 5 L ) PADLLLD
TTLE PD
NAME HUERTAS, ENRIQUE

STREETADDRESS | 3121 NW 4 STREET
Gy ST-ZIP MIAMI, FL 00000,

TITLE D

NAME FONSECA, DENIO O
STREETAODRESS | 5409 RIVIERA DR

CIty-57-219 CORAL GABLES,FL 00000,

THLE D
NAME BAEZ, RAMON

STREET AGDRESS | 1811 COLUMBUS AVE,
CiTY - ST-2iP CORAL GABLES, FL Do NOT WRITE

T ™ IN THIS SPACE

NAME FEAL MARCELINC E
STREETADORESS | 410 SW 27TH RD
CHY 5T 2P MIAME, FL 00004Q,

TiTLE

NAME

STREET ADDRESS
Ciry-57-2F

FILE

NAME

STREET ADDRESS
cery. 5T 2P

12, | hereby cerhiy that the Information supplied with this filing does not qualify lor the exemphon stated in Section 119 07(3){i). Flonda Statutes. | further cert:dy thal he information
mdlca?gd onllgzls report or supplementr_;l report 1s trug angaccurate and that my s:gi.ature shall nave the same legal effect as if made under Qalh; that | am an off:cer or directar
of the corporahion or e receiver of irusise ernpewered 10 execule this repon as required by Chapter 617, Fonda Statutes, and tnat my name appears in Block 10 ar Block 31 if
changed. or on an altachment with an addrgg. With all ojlger ke empowered.

SIGNATURE: Vae ENRIQVE HUERTAS M.D nmz,éz/d#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phong &




