FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPARTWENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 720488 (7)

ation Name

CUBAN SOCIETY OF SURGERY, INC.

RN

MU

Principal Mace of Business Malling Address
8959 NW TTH BT $659 NW 7TH ST 3. Date Incorporated or Qualified
MIAMY FL 33126 MIAMI FL 33126 74
4. FE| Number Appliad For
650105114 Not Appliceble
2. Principal Piace of Businoss 2a.” Mailing Address
P o 6. Certificate of Status Desired O $8.75 addtional
21 | ;] Fee Required
Sulte, Apt. #, olc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
;:] m m m Parsonal Property Tex due June 30. Clves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
B1| Name
, MORA, MICHAEL J ESQ 82| Streel Address {P.O. Box Number 1§ Noi Acceptable)
i 701 N.W. 57TH AVENUE
| sumE 200 5
m' FL 33'26 84| City FL 55] Zip Code
« Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligalions of, Section 617 0503, Florida Statutes.

SIGNATURE

Slpnatue. typed or printed name of regisiersd agent snd ki i applicable {NOTE Rogistared Agent aignature raquired whan reinslating) DATE p

] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PD [T DELETE 1ITNLE [T Ghenge [ Addition |2
NAME PLASENCIA, GUSTAVO M.D. 1.2 NAME E
seer aoress | 9195 SUNSET DRIVE., STE 230 1.3 STREET ADDRESS il
CIY-ST- 2P MIAMI FL 33173 14 CTY-ST-2IP g
MLE o ] oeLeTe 21 TILE L1 cChangs L[] Adaition
HAME DIAZ-YOSERY, RAFAEL MD. 22 HAME
STREET ADDress | 8396 S.W. 8TH STREET 23 STREET ADDRESS
CITY-$T-2 MIAMI FL 33144 2. 4CITY-ST-2IP
TME () [T DELETE 21TME [ change LT Addition
NAME VIAMONTE, Ill, MANUEL M.D. 32 NAME
smweetaooress | 9195 SUNSEY DRIVE., STE 230 33 STREET ADDRESS
CITY-ST- 21 MIAMI FL 34.CITY-ST- 1P
TITLE VASD [J DELETE 41 TIHE [J Change ] Addtiion
NAME CALDERIN, CAROLA 4.2 NAME
smeet aooress | 5959 NW. 7TH STREET 4.3 STREEY ADDRESS
Y- ST-2P MIAM! FL 33126 44 CITY-5T-2IP
TME VATD [T DELETE 5.1TILE [l Change L] Addition
NAME TEJIDOR, ROBERTO 52HAME
sreeT aoohess | 5859 N.W. 7TH STREET 5.3 STAEET ADDRESS
CTY - $1- 2 MIAMI FL 33126 54 OITY-ST-2P
TME D I pELETE 8.1 TMLE ) Change — L] Addition
NAME MORA, MICHAEL J 6.2 NAME
smeeraooezss | 701 N.W. 57TH AVENUE., STE 200 3 STAEET ADDAESS
CITY- ST-29 MIAMI FL 33126 6.4 CITY- ST- 2P

. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i}, Plorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director 0! the corporation of the re or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an nent with an address.

SIGNATURE: _ ___




