FILED

Apr 19, 2006 8:00 am
20 T NNUAL REPORT CRATION ecretary of State

04-19-2006 90103 025 ****5]1 .25
DOCUMENT #718678
1. Entity Name
CUBAN MEDICAL ASSOCIATION CONGRESS, INC.
Principal Place of Business Mailing Addrass
NCE DE LEON BLVD P O BOX 141016
STE 307 P QBOX 141016
CORAL GABLES, FL 33134  Us CORAIL GABLES, FL 33114-1016 US
T e WG
7 _ GZCMJ 6-0/0( :
5Su1!;;p(. ﬂ,zet;. 7 Suita, Apt. #, elc. 04052006 Chg-NP CR2E037 (11/05)
|74}
City & State City & State 4. FEI Numbear Applied For
Dopul @asles. L | 592263309 Notkppica
33'” 17y COZ“} Zp Cauntry 5. Certificate of Staws Desrad (] Eigfq Addiional
&. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstarod Agent
Name
HUERTAS, ENRIQUE /’/ YEL T AsS, Eur /_Qz/é'
814 PONCE DE LEON BLVD Sireat {P.O. Box Ny, ber Not Accepta
STE 307 7 Pora e?/ o -
CORAL GABLES, FL 33134 5[/1 'fE 217
Poeal Gng/es, X FL |§?75¢

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the abligations ¢of registered agent.

SIGNATURE
Signature, typsd or printed name ol registared agent and fitle il applicableg, {NOTE: Registerad Agenl signalura required when reinstating) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 2] pelste TITLE i change  [J Adaition
NAME HUERTAS, ENRIQUE NAME
STREETADDRESS | 3121 NW 4 STREET STREET ADORESS
CITY-ST-21P MIAML, FL 00000, CITY-ST- 2P
TME D O Detete TME £ Change (] Addition
NAME FONSECA, DENIO O NAME
STREET ADDRESS | 5409 RIVIERA DR STREET ADDRESS
CITY-ST-21P CORAL GABLES,FL 00000, CITY-ST-2IP
TITE D 7 pelete TITLE [ Change [ Addition
NAME BAEZ, RAMON HAME
STREET ADORESS | 1811 COLUMBUS AVE. STREET ADDRESS
CITY-57-11P CORAL GABLES, FL CITY-ST-2P
TITLE TD 7 Delete ME ) Change [ Addition
NAME FEAL MARCELINC E NAME
STREET ADDRESS | 410 SW 27TH RD STREET ADDRESS
CITY-57-2IF MIAMI, FL 00000, CATY-ST- TP
TITLE 3 pelete TIMLE {0 Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITE [T pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby cerlily that the information supptied with this filin g dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaalal report is true and acturate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the cerporation ¢r the receiver lea empoyerad lo exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment addresg ther like empowered.
Ly
Ewrique Huerias, MD. o4 Jio Joe 305-444&-9902

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




