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FILED

CORPORATION oo e Apr 14 1998 8:00am
ANNUAL REPORT crelary of State
1998 Dlws:s: OF COFIP$ORATIONS S C Cretal'y Of State

DOCUMENT # 770727

CUBAN MEDICAL ASSOCIATION, INC.

(6)

Principal Place of Business

814 PONCE DE LEON BLVD
[TE 307

Mailing Address
P O BOX 141016

DT T

3. Date Incorporated or Qualitied

] 811 PONCE DE LEON BLVD (POBOX 141016) 10.“2’1983
CORAL GABLES FL 3314 CORAL GABLES FL 331141016 "
us us 4. FEl Number Appliad For
59-2_3_23450 Mot Applicable
» Principat Place of Businoss 2. Mailing Address 5. Cartificate of Status Desired O $8,75 Additional
m m Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E Q_.J Yes No
Zip Country Zip Country 8. This corparation owes of has paid the current ysar {mangible
m ;ﬂ E s_o] Personal Property Tax due June 30. [1 Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address ¢f New Regisierad Agont
81| Name
MHTAS. ENR'QUE. MD. B2| Street Address (P.0. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
SUITE 307 83
CORAL GABLES FL 33134 84| City FL sﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as ragistered

FITISOPRT PR ¢ e L]

Signaturs, typed or prinigd name of ragistered agont and litlo # apphcable (NOTE: Registerad Apant signatura required when relnstating) DATE F\
. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DeceTe 11TILE ~ T change T Addiion |2
NAME HUERTAS, DR. ENRIQUE 12 NAME [
smeeTaporsss | 3121 N.W. 4TH STREET 1.3 STREET ADDRESS ug.l
| ¢my-s1- 20 MIAMI FL 14 LITY-5T-2P &
E D [J oELETE 21TME [ JChange [T Agdilion |©O
MAME FONSECA, DR. DENIO 0. 22 NAME
street aporess | 5409 RIVIERA DRIVE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2. ACHTY-5T-2P
mLE TO [ 1 ceLete 1 TILE [T Chenge [ Addition
NAME FEAL MARCELINO E. 9.2 NAME
sreev aooress | 410 SW 27TH RD 3.3 STREET ADDRESS
ITY-S1-2% MIAMI FL 34.007Y-ST-2IP
M sD [T oeLete 41TME [ Change [T Addition
NAME GUATY, DR. NESTOR C. 4.2 NAME
stResTaoRess | 1620 S.W. 102ND AVENUE 43 STREET ADDRESS
CITY-ST-2% MIAMI FL 44 CITY-51-20P
TLE [T oecere 5.1 TLE [ ¥ Change ™ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §7- 1P 54 CITY-ST-2P
THE ] DELETE 61 TILE [Tchangs [T Addition
NAME 6.2 KAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-3T-2P

Indicated on this annual report or supplemaenial annual report is true and accurate and that
officer or director of the corporation or he r

Block 12 of Block 13 If changed, or on an

an address.

14, | hereby certily that the information suplplled with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ar trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

my signature shall have the same legal effect as if made under oath; that | am an

SI-9f

| SIGNATURE:

SONATURE AND TYID DR PRINTED NAME DF SIONING OfFICER OR DIRECTOR

Data



