S

2004 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 770727

1. Entily Name

CUBAN MEDICAL ASSOCIATION, INC.

Secretary of State

-

Principal Place af Businass

814 PONCE DE LEON BLVD

SUITE 307

CORAL GABLES, FL 33134 1S

Mailing Addrass

P O BOX 141016
811 PONCE DE LEON BLVD (POBOX 141016)
CORAL GABLES, FL. 33114-1016 US

UGN WO

02172004 No Chg-NP CRZEN37 (10/03)
DO NOT WRITE IN THIS SPACE YT ST
59-2328450 Not Applicable
K. Certificats of Staius Dasired [ Eeae‘gfqlﬁf:énm’l

§. Name and Addross of Current Registerad Agent

HUERTAS, ENRIQUE, M.D.

814 PONC
SUITE 307

E DE LEON BLVD

CORAL GABLES, FIL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subruts this statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Flonda. | am famubiar wath, and accepl

the obhgations of registered agent.

SIGNATURE

Sgnalre. lyped o prentad nama of ragisterad agent and tite f applicabla, {NOTE Ragusiacod AQent Sigriake rquicod when ienilating) DAYE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be . et e
Due by May 1, 2004 Trust Fund Contribution. Added to Feas - _%Ej}}%{_ﬁl{il ]’_}55. ﬁ';:, o gy
b ] f3 e~ Lk e ; i)
10, QFFICERS AND DIRECTORS ’ S ! B
THLE PD
NAME HUERTAS, DR. ENRIQUE
STREETADDRESS § 3121 NLW. 4TH STREET
CITY-ST-21P MIAMI, FL
TIFLE VD
NAME FONSECA, DR. DENIO O,
STREET ADDRESS | 5409 RIVIERA DRIVE
CiTy-S7-2IP CORAL GABLES, FL
TITLE TG
NAME FEAL MARCELINCE.
STREET ADDRESS W HRD
CITY-5T- UP :,:&fu‘ F2L7T DO NOT WRlTE
TTLE D
NAME BAEZ, RAMON I N TH IS SPAC E
STREETAOORESS | 1811 COLUMBUS AVENUE
iy 57- 2P CORAL GABLES, FL 33134
TITLE
KAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADORESS
CITY-51-2IP

12. | harsby cerily that the information supphed with this fing does not qualily for the exemplion stated in Section 11&0‘!}3}(‘0. Florida Statutes. | fuher cartily that the information
gnis repart or supplemental raport is true and accurate and that my signature shall have the same legal e
of the carporalion or the receiver o truste
cranged. or on an attachment with an a

SIGNATURE:

indicated

on t

wgred 1ohe acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d
ith all o

likgt empowerad.

Sk ENRIGQUE HJERTAS. M, B

fact as if made undar oath; that ! am an officer or director

o 25 ou

SIGHATURE AND TYPED OR PRINTED N

AME OF 3IGHNG OFFICER OR DIRECTOR

Cate L Ol ume Phone &




