2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770727

1. Entity Nams
CUBAN MEDICAL ASSOQCIATION, INC.

Principal Place of Business

814 PONCE DE LEON BLVD
SUITE 307
CORAL GABLES, FL 33134

Mailing Address
P 0 BOX 141016

us

811 PONCE DE LEON BLVD {POBOX 141016)
CORAL GABLES, FL. 33114-1016 US

DO NOT WRITE IN THIS SPACE

L

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90236 041 ****51 .25

20043910

G R OO W

02102005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2328450 Not Applicable

5. Certificate of Status Desired

m| SB 75 Additional
Fee Required

6. Name and Address of Current Registeraed Agent

HUERTAS, ENRIQUE, M.D.
814 PONCE DE LECN BLVD
SUITE 307

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regislored egar and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinatating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Centribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Foas

10. OFFICERS ARD DIRECTORS T = IS 7 * -
TME PO v T

NAME HUERTAS, DR. ENRIQUE

STREET ADDRESS | 3121 N.W. 4TH STREET

omr-sT-zP | MIAMLFL 33125 -‘*

TLE VD

NAME FONSECA, DR. DENIO O.

STREET ADDRESS | 5408 RIVIERA DRIVE

Gnv-ST-2P | CORAL GABLES, FL J o

THE TD ‘

RAME FEAL MARCELINOQE. P SO et et T
STREET ADDRESS | 410 SW 27TH RD

Cmy-S1- 7P MIAMI FL 33129 DO NOT WR'TE

TIMLE D )

we | macz. ravion IN THIS SPACE

STREET ADORESS | 1811 COLUMBUS AVENUE ‘

CITY-$51-2IP CORAL GABLES, FL 33134

TMLE

NAME :

STREET ADORESS | _ O

CITY-$T-2P K ‘ . o
MLE

NAME N ~

STREET ADDRESS R - ~ a N 1
CITY-ST-ZiP e ‘ ;

12. | heraby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas | further cerhfy that the information
accurats and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or director

red o executa this raport as requirad by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ether lik; oweared.

ingicatad on this report or supplemental report is true an
of the corporation or the recaiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

G4 —[f-05

(305) 44514 24

SIGNATURE AND TYPED OR PRINTEDR NAME OF RIGNING QFFICEA OR DIRECTOR

Daty Daytirra Phone ¢




