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

ANNUAL REPORT Secretary of State
DOCUMENT # 718678 05-22-2008 90022 021 ****51 25

1. Entity Name

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Principal Place of Business Mailing Acdress . ) ry .

717 PONCE DE LEON P 0 BOX 141076 60043580
STE 217 P 0 BOX 141016

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33114-1016 US

2. Principg| Face of Business - No P.O. Box # 3. Mailing Address ”llm |I|||”I|| |I|‘| mﬂ |||I‘ ll‘illl“ “““H I‘I“ I‘I“ M“m |‘ |I|’

WeE & L&

Suite. Apl. #, etc. Suite, Apt. #, etc. 04022008 Cha-
. g-NP CR2E037 (12/08)

Suwfe 20

City & State City & State 4. FEI Number Applied For

LA-L C)A'J /S IC.L._ 58-2263309 Not Applicable
-?Zg; / 3 5/ 00212 S Zp Country 5. Centificate ot Status Desired | ?g.;ga;!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HUERTAS ENRIQUE -
717 PONCE DE [_EON'B[_VD Street Agdress (P.O. Box Number is Not Acceptable)
STE 217 .
CORAL GABLES, FL 33134
. City FL l Zip Code

8. The above named enlity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ . Ihe obligaticns of registeredd agent.
. i 09

SIGNATURE i

Slgnature, iyped o pnmed:pa:m ol regisiered agent and Kitle il appacable. [NOTE: Regisiered Agent signalure required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Departmaent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PD O Delete TILE [ change T Addition
NAME HUERTAS, ENRIQUE NAME
STREET ADDRESS | 3121 NW 4 STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 00000, CITY-ST-2P
TITLE D O Delete TLE [OJchange [ Addition
HAME FONSECA, DENIO O NAME
STREET ADDRESS | 5409 RIVIERA DR STREET ADDRESS
CITY-51-2IP CORAL GABLES,FL 00000, CiTY-57-21P
TIMLE D 3 Delete TITLE [ cChange [ Addition
NAME BAEZ, RAMON NAME
STREET sDORESS | 1811 COLUMBUS AVE. STREET ADORESS
Cify-S1-ZP CORAL GABLES, FL CITY-S5-2P
TLE O Proekte TiLE 7D —Aonange [ Addition
NAME FEAL MARCELINO E HAME swilas Epeifes
STREET ADDRESS | 410 SW 27TH RD SREEVORESS | 3/ 2 ) &/ & —= ﬁlsf.c. &&7
emy-sT-zP | MIAMI, FL 00000, CSIP | o ket e A
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TILE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify that 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 repaort ¢ plemertal 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 or er or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with all other like empowered.

~ Cpperpvs Hocefrs [Pz py.28.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




