FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT < O .
CORPORATION G A FLOH'E:,,T,T:T:T:I,:;SWE ADI' 24 1997 8:00am
ANNUAL REFPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

L

DOCUMENT # 77072

1. Corporation Name

CUBAN MEDICAL ASSOCIATION, INC.

6)
KA

Principal Place of Business

814 PONCE DE LEON BLVD

Mailing Address
P O BOX 141016

SUITE 207 811 PONCEBPEESI.EON BLVD O‘EPOBOG X 141016)
FL 33134 CORAL GA FL 331144
ﬁgRAL GABLES F us 3. Date Incorzporated or Qualified | 8a. Date ¢f Last Re
10/12/1983 04/18/1
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
21 26) 328450 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i $8.75 agditional
E _R—T] 8. Cerlificate of Status Desired O " Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 mayBe
I;;I ;I Trust Fund Coniribution Added to Feos
2ip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
[24] 25] 20] 30] Flofida Statutes Yes B No
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agant
81| Name
HUERTAS, ENRIGUE, M.D. 2{ Sirest Address (P.O. Box Number is Not Acceplable)
814 PONCE DE LEON BLVD
SUITE 307 83
CORAL GABLES FL 33134 &l Ty FL 35| 7p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purggse ol chenging lts reFislered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registerod
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report Qe-s
I am an officer or director of the COrporatiphy’
appears in Block 12 or Block 13 i changhf /-I bn an attacy
e y
SIGNATURE: . . %

L, s
BIGNATURE AND TYPED OR PRINTED

s

DFFICER OR DHRECT

ent with an address.

UG

Hir64

SIGNATURE Slgnature, typed o printed name of reglstercd agent and tdle il applicable. {NOTE Registarsg Agenl signature required when reinetating) DATE

12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD ] DEcETE 11 TILE 7 Change  [.J Addition g
KAME HUERTAS, DR. ENRIGUE 1.2 NAME : =
steer aoonzss | 3121 NW. 4TH STREET 1.3 STREET ADORESS §
CITY -§T-2P MIAMI FL 14CITY-51-2p &
e D LT OFLETE LATITLE U] Change [ Adation |©O
NAME FONSECA, DR. DENIO 0. 22NAME

steeer aporess | 5409 RIVIERA DRIVE 23 STREET ADORESS

CITY-$T-71P CORAL GABLES FL 2.4 OITY-ST- 2P

o D) [ DELETE 31TME [ Change |1 Addition
NAME FEAL MARCELINO E. 32 NAME

saeer aponiss | 410 SW 27TH RD 33 STREET ADDRESS

CirY-$1- 2 MIAMI FL 34.CTY-ST- 2P

TILE SD LJ oeveve 41TIRE LY Crange T Addition
NAME GUATY, DR. NESTOR C. 4.2 NAME

smeEranoaess | 1820 S.W. 102ND AVENUE 43 STREET ADDRESS

CITY-ST- 7P MIAMI FL A4 CITY -5T-2IP

e [ DELETE 51 TITE [ change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 SYREET ADDRESS

CITY-S7- 7P 5.4 CITY-S1- 2P

THLE ] DELETE 6.1 TIME LY change — [] Addition
haME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiITY-S1-2p 84 CITY- 5T-2IP

14. | do hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutas. ! furthar Garlly that the

pmemental gnnual report is irue and accurate and thal my signature shall have the same legal sffect as if made under oath; that
& receiver of lrustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name

Yy le—=F7

ms[)ala ﬂfb !

Daytime Prone # oa8 181




