2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 20, 2007 08:00 AM:

DOCUMENT# 770727

1. Entity Name
CUBAN MEDICAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD P 0 BOX 141016
SUITE 217 CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134  US

A

AR

02052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applled Far
58-2328450 Nat Appiicable

O $8.75 additona

S. Cortificate of Siatus Desired Fee Required

8. Name and Addross of Current Registersd Agant

HUERTAS, ENRIQUE, M.D.

717 PONCE DE LEON BLVD DO NOT WRITE
SUITE 217

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and acecept
the abligations of registered agent.

SIGNATURE —
Signaturs, typed o printed name of registered agant and lite 1 applicable. (NCTE: Registarad Agani signature required when reingiaiing) DATE
O0OGTA05 TS
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be {35,‘5&{? ?:uéﬁ fé“DDI Bl. 25
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees !
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HUERTAS, DR. ENRIQUE

SIRLETADDRESS | 3121 N.W. 4TH STREET
Crey-S1-2IP MIAMI, FL 33125

1ITLE vD

NAME FONSECA, DR. DENIO Q.
SIREETACCRESS | 5409 RIVIERA DRIVE
CIvy-§1-2P CORAL GABLES, FL

TITLE TD
NAME FEAL MARCELINOQ E.

STREET ADDRESS | 410 SW 27TH RD
CITY-ST-21P MIAMI, FL 33129 Do N OT WRITE

o 0 IN THIS SPACE

NAME BAEZ, RAMON
STREET ADDRESS | 1811 COLUMBUS AVENUE
CINY-SI-2P CORAL GABLES, FL. 33134

TILE

NAME

STREET ADDRESS
CITY-S1.2IP

nmt

NAME

STREET ADDRESS
CITY-§T1-21P

12. | hersby certily that the information suppliad with this filing does not quadify for tha exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicatad on this raport or supplamental repor} is true and accurate and that my signature shall have the sama legal effect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or trustea#fiafwared to exegita this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a ar ke ampowared.

/. . - y
%&72( fﬂff%be@s 0F/1 707 (F05- V7 2))

SIGNATURE 4D TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOA Fhone #

SIGNATURE:

Secretary of State




