FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

04-19-2006 90098 026 ****5] 25

DOCUMENT # 718679
1. Entity Name
CUBAN AMERICAN MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD P OBCX 141016
STE 307 P O BX0 141016
CORAL GABLE, 5 33134 US CORAL GABLES, FL 33114-1016 US
——— — RN CARE AT
7/ 7 Aoss oleLivw Bld

Suile_. ApL. #, efc. Suile, Apl. #, elc, 04052006 ha-
Svite 2/ 7 Chg-NP CR2E037 (11/05)

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

A(- Cﬂ’f/ 5, FL NOT APPLICABLE Not Applicable
azg / a ? Countﬂryf Zip Couniry 5. Certificate of Status Desired O gg'gesm':f:;“""m
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUERTAS, ENRIQUE Vv U ERTB S BRI E

814 PONCE DE LEON BLVD 8) resprtp.O. Box Nymbeyis Not Acppiable) 7

STE 307 MH 4,/9 ZE80 Ly -
CORAL GABLES, FL 33134 SuitE 217

Doopal Geh/o=s FL | %%Y/3y

8. The above named enlity submits this statement for the purpose of changing its registered office o registered ag';ent. or both, in the State of Florida. 1 am familiar with, and !ccepl
the obligations ol registered agent.

SIGNATURE
Slgnature, lypad or printed name of 1egisisrsd agen and e if apphicabte. {NOTE: Reg: Agen sig rezuirgd whon rei ) DATE
Filing Fee I1s $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Dette TiE [ Change [ Addition
NAME HUERTAS ENRIQUE NAME
STREET ADDRESS | 3121 NW 4TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL CIY-ST-2P
TmeE O 03 Delzte TmE O change [ Addition
NAME MARCELINOCE, FEAL NAME
STREET ADDRESS | 410 SW-27 RD STREET ADDRESS
CiTy-ST-2P MIAMI, FL CiTY-ST-ZIP
THE D 3 Delete TIRE O Crange [ Audition
NAME FONSECA, DENIO O NAME
STREET ADDRESS | 5409 RIVIERA DR STREET ADDRESS
CITY-$T-2P CORAL GABLES, FL CiTY-ST-ZIP
TITLE D O Delete TE [ change [ Adgition
NAME BAEZ, RAMON NAME
STREET ADDRESS | 1811 COLUMBUS AVE STREET ADDRESS
CITY-51-21p CORAL GABLES, FL. CHY-§7-2P
TTLE O Cetete Tme ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O cetete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with tnis filing doaes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 lurther certily that the information
indicated on this report of supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ol the corporation or the recaiver or trugyfe Smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an atlachment with agfFogfess, with all other like empowered.

SIGNATURE: Engigue Huersas M.D. O‘l—/io [oe 305- H4 69902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #




