2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT #770727

1. Entity Name

CUBAN MEDICAL ASSOCIATION, INC.

Principal Place of Business

814 PONCE DE LEON BLVD
SUITE 307

CORAL GABLES, FL 33134 US

Mailing Address

P O BOX 141016

811 PONCE DE LEON BLVD (POBOX 141016)
CORAL GABLES, FL 33114-1016 US
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Smte Apt. #, etc.
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HUERTAS, ENRIQUE, M.D.

814 PONCE DE LECN BLVD
SUITE 307

CORAL GABLES, FL 33134
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the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of 1 agent and title if (NOTE: Regislered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Delete TMLE [ Change [ Addition
NAME HUERTAS, DR. ENRIQUE NAME
STREET ADDRESS | 3121 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TITLE vD O Delete TTLE [J Change [ Addition
NAME FONSECA, DR. DENIO O. NAME
STREETADDRESS | 5409 RIVIERA DRIVE STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL CITY-ST-2IP
TILE TD 1 Delete TLE (O ¢thange [ Addition
NAME FEAL MARCELINO E, HAME
STREET ADDRESS § 410 SW 27TH RD STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33129 CITY-ST-7iP
TITLE D [ pelete TITLE O Change [ Addition
NAME BAEZ, RAMON NAME
STREETADORESS | 1811 COLUMBUS AVENUE SYREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-7IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P
e O elete TITLE [] Change  [f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

indicated on this report or supple ,. | fo
of the corporation or the receivery g

4
changed, or on an attachment

SIGNATURE:

all other like empowered.

Enriaue Huoertas, M. D,

04 fiofos

12. | hereby certify that the information sy rpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

305-44 i 9902

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




