FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770727 (6)

1. Corporation Name

CUBAN MEDICAL ASSOCIATION, INC.

AR CEAR IR

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD P O BOX 141016
SUITE 307 811 PONCE DE LEON BLVD {POBOX 18101€)
ﬁgﬂAL GABLES FL 33134 S(S)HAL GABLES FL 331141018 3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1983 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2328450 Not Applicabia
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ) $8.75 additional
E\ El 5. Cerlificate of Status Dasired O Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
;;l Q Trust Fund Contribartion d Addad to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m |25] 3—9-! a Fiorida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
HUERTAS, ENRIQUE, M.D. 82| Svosl Adaress [P.O). Box Number is Nol Acceptabie)
814 PONCE DE LEON BLVD
SUITE 307 &3
CORAL GABLES FL 33134 5l oy L=

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statament for the purposa of changing tts registered office
or registered agent, or bath, in the State of Horida. Such chan%e was authorized by the corporation's board of diractors. 1 hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Saction £17.0503, Horida Statutes.

SIGNATURE
Slgraturs, typad or prrted name of registersd agent and tito i appleable [NOTE: Registered Agerl signatura required when reistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS (N 12
TITLE PD [CIDELETE 1A TLE [JChange  [] Addition
NAME HUERTAS, DR. ENRIQUE 1.2 NAME
streeTap0RESS | 3121 N.W. 4TH STREET 1.3 STREET ADDRESS
CATY-5T-2P MIAMI FL 14 CITY-5T-2IP
TTLE VD CI0ELETE 21707LE Dlchange  TJ Addition
NAME FONSECA, DR. DENIO 0. 22 NAME
streer aooress | 5409 RIVIERA DRIVE 2.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 2.4CITY-§T-1P
TILE T XDELETE 31 TILE TO MEhanqe [ Addition
NANE CASTELLANOS.DR AGUSTIN W 32NN FEAL Maeceuwo E
sraeerAnoress | 5601 S.W. 5TH TERRACE sasTReeT pooness | & S0 D _u) —F27 Rd
CiTy-ST-2P MIAMI FL aorvstze (M7l amE - FL F 3¢9
TITLE SD [CJDELETE 4 1TITLE iy [JChange [ Addition
NAME GUATY, DR. NESTOR C. 4 2NAME
staeer aoDress | $820 S.W. 102ND AVENUE 43 STREET ADDRESS
CiTY-S1-2IP MIAM| FL 44 LNY-ST-2P
TME CIDELETE 51 TITLE ClChange [ Addilian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-8T- 2P S4CITY-ST-2P
TITLE [JDELETE 6.9 TILE [CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CHTY-5T-2F
14. | do heraby certify that the imformation supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signatusa shall have the same legal effect as if made under
oath: that | am an officer or director of the corpogasap or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name

attac with an address. %f/lb?{@gf‘ﬁzw?%‘@

BIANATURE AND TYFE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
™ o ons om ot e o Ed ol v ™ e » L. s M

CR2E037 (12/95)



