FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Name

DOCUMENT # 718679

(4)

CUBAN AMERICAN MEDICAL ASSOCIATION, INC.

W

Principal Place of Business

B14 PONCE OE LECN BLVD

Maiing Addreas
P O BOX 141016

STE 307 P O BXO 141016
ngL GABLE $ 33134 SgRAL GABLES FL 331141018 3. Bate Incorporated or Qualified 3a. Date of Last Report
06/15/1970 05/01/1995
2. Principal Place of Business 2&. Maiing Address 4. FEl Number Applied For
21] 26 NOT APPLICABLE Not Applcable
Suite, Apt. #, atc, Suite, Apt. #, etc. ) ) $8.75 Additional
. 1 *
a 77 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
Eﬂ ;El Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25) [26] 0] Florida Statutes ) ves (No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Regletered Agent
81] Name
HUERTAS, ENRIQUE 82| Strect Address (P.0. Box Number s Not Acceptabia)
814 PONCE DE LEON BLVD
STE 307 83
CORAL GABLES FL 33134 IR, 55| 7 Gode

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's

board of direstors. | hereby accapt the appointment as registered agent. | am

SIGNATURE ___
Signature, yped or prnted name of registerad agent and tilla If appicable (NOTE: Rlagisiered Agent signatura required when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FD {C]DELETE 11TILE [JChange [ Addition -
NeMe HUERTAS, ENRIQUE 12MAME N
STREET acDRESS | 3121 NW 4TH ST. 13 STREET ADDRESS &
BTy -§1- 2P MIAMI FL L 14 CITY-51-21p . &
TITLE ) wDELETE 21TME T m Crange [ Addition |©
NawiE CASTELLANOS, AGUSTIN 22 NAME FEAL MAPCELU WMo E
STREET ADORESS | 5601 SW S5TH TERR. 2.3 STREET ADDRESS (/ /05 1() - 27 R
CHTY-§T-2IP MIAME FL 2.4CTY-ST-7P MibaMi— & BF/297
TILE sSD [CIDELETE 31 TITLE [Change ] Addition
HAME GUATY,NESTOR C 32 NAME
STREETADDRESS | 1820 SW 102 AVE. 33 STREET ADDRESS
CITY- 8- 21P MIAMI FL 34.0TY-§T-21P
TITLE [CIDELETE 41 TLE [JChange  [J Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
THLE CIDELETE 54 TILE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITE [CJDELETE 6.1 TITLE [ICrange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T-2P 64 CITY-ST-2P

14. | do hereby certify that the Information supplied with this filing #s voluntarily furnished and does not
cerlify that the information indicated on this annual repont or supplemental annual report Is true and accurate and the my signature shall have the same legal effect as If made under
oath; that t am an officer or directar of the,corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f attachment with an address.

SIGNATURE:

quality for the exemption stated In Section 119.07{3)(Kk), Florida Statutes. | further

Enpiouogeg Huecopvae MDD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_!w— '/i:_?é Daytima Phono #

&E:ZZéZfaF-



