2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an officer or director
of the corporation or the receiver or trgSke gmpowered Lo execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 i
changed., or on an attachment with ign all other like empowered.

-4 = o
SIGNATURE: ___Sk! o= BREQMIBED, mo 02-(§-02  (3osy 44s5-ik2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

¢
]
DOCUMENT # 770727 Feb 25, 2002 8:00 am :
1. Entity N
ity Nare Secretary of State
CUBAN MEDICAL ASSOCIATION, INC. 02-25-2002 90575 001 ****61.25
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD - PO BOX 141018
SUITE 307 811 PONCE DE LEON BLVYD (POBOX 141016)
CORAL GABLES FL 33134 CORAL GABLES FL 331141016
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2328450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - m— - e ST —“Name—7—~ T s e s - -
HUERT AS, ENR]QUE, MD. Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
SUME 307 Ci Zip Cod
CORAL GABLES FL 33134 R FL | “P&%e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
9. Election Campaign Financing $5.00 May Be Maie Check Payable to
: FEE § . o . y
gﬁlLE NOwW S $61.25 Trust Fund Contribution. Added to Fees Department;of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE * PD [ pelete TITLE [JcChange [ Addition §
NAME HUERTAS, DR. ENRIQUE NAME %
STREET ADDRESS | 3121 N.W. 4TH STREET STAEET ADDRESS a
CITY-ST-21P MIAM! FL CITY-ST-2IP w
TILE VD O pelete THLE [ Change [ Addition 5
NAME FONSECA, DR. DENIO O. NAME
STREET ADDRESS | 5400 RIVIERA DRIVE STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
e T ] Delete TMLE B - ' []Change L] Aadtion
NAME FEAL MARCELINO E. NAME
STREET ADDRESS | 410 SW 27TH RD STREET ADDRESS
CITY-ST-2IP MIA.M' FL CIry-S1-21P
THLE D [ Delete TITLE [Jchange [ Addition
NAME BAEZ, RAMON NAME
STReeT ADDRESS | 1811 COLUMBLIS AVENUE STREET ADDRESS
CiTY-s1-21P CORAL GABLES FL 33134 CITY-§T-2IP
THLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP



