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FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # 718679

« Corporalion Name

(4)

CUBAN AMERICAN MEDICAL ASSOCIATION, INC.

Principal Place of Business

814 PONCE DE LEON BLVD

Mailing Address
P O BOX 141016

FILED
Apr 15 1998 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

$TE 307 P O BXO 141016 1570

GORAL GABLE S 3314 CORAL GABLES FL 33114-1016 -

Us us 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable

. Principal Place of Business

28, Mailing Address

20]

O $8.75 additional

5. Certilicate of Status Desired

2 Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;2_1 ;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
r:?[ 2_01 ves [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year iptangibls
24 26 29 El Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81] Name
HUERTAS, ENRIQUE 82| Strest Address (P.O. Box Number is Not Acceplable)
814 PONCE DE LEON BLVD
STE 307 £3
CORAL GABLES FL 33134 o

| Zip Code

FL [*

office of ragistered &
agent. | am familiar

T1. Pursuant 1o the provislons of Sections 617.6502 and 617.1508, Florida Statutes, the a

, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
th, and accopt the obligations of, Section 617.

indicated on this annuat repo

[l

supplemental annual report s true and accurate and that my signature shall have the same legal
B Bn of the receiver of trustes empowerad to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appaars In
g, or on ag attachment with an address.

SIGNATURE
Signature, typed or privied name of registered agent and litle ¥ applicable. {NOTE: Registerad Agent signaiure requlred whon reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TITLE PD ) ofiEve 1ATITLE [Tchange [T Addition
NAME HUERTAS ENRIQUE 1.2 NAME
sweeeranoness | 3121 NW 4TH ST, 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST- 2P
TINE 10 LI DELETE 23 TIHLE L] Change [ Addition
HAME MARCELINOE, FEAL 22 NAME
staer apphess | 410 SW-27 RD 2.3 STREET ADDRESS
CITY-$T- 2P MIAMI FLL 2.4C1TY-ST-2P
MLE [1] L DELETE 3ATILE LJ Change [T Addilion
NAME GUATY NESTOR C 32 NAME
sTheet aporess | 1820 SW 102 AVE. 33 STREEY ADDRESS
CITY-ST-21P MIAMI FL 34.CITY-57-2P
Tme D 7 DELETE 41TE LI Change L1 Addition
NAME FONSECA, DENIO O 4. 2RAME
seer aoress | 5409 AVIERA DR 43 STREET ADDRESS
CiTY-51-2 CORAL GABLES FL 44 0TY-ST-2P
THLE T oEteTE 5.1TTLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CTY-ST-2IP
uiLE [J DELETE 6.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -ST-2ip . _ 6.4 CITY-ST-2P
T4, | hereby certify Ihat the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

effect as If made under oath; that | am an

LT  Fts—¢pEss

Dala Daytirme Phona # 002787Y

CR2E037 (10/97)

oz,



