FILED
/2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770727 05-22-2008 90022 020 ****61 25

1. Entity Name

CUBAN MEDICAL ASSOCIATICN, INC.

Principal Place of Business Mailing Address bUULGID01
717 PONCE DE LEON BLVD P 0 BOX 141016 .
SUITE 217 CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134 US

e e A WA

pe lgpe

Suite, Apt. #, stc. Suite, Apl. #, etc 04022008 Ch
. g-NP CR2E037 (12/06)
S 7£ e 204
City & State City & State 4. FE) Number Applied For
Coaal 6 ablE< . Fz 59-2328450 Not Applicable
j‘p; / 5 g/ Caupte Zip Country 5. Certificate of Status Desired a Ei‘;i::?:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raegistered Agent
Narme
HUERTAS, ENRIQUE, M.D.
717 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 217
CORAL GABLEQ. FL 33134
) tﬂ" - City FL Zip Code

8. The ebove named®nlily submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohsibﬁégisjgred agent.

SIGNATURE =

Sigysture. typed or printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signature requireq when reinstating) DATE

Fiting Fee is $561.25 9. Election Campaign Financing $5.00 May Be Make chetk payable to

Due b;:rt_May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

1o

10. T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PR~ ™ O pelete TITLE O change [ Addition
mue  [HUERTAS, DR. ENRIQUE NAME
STREET ADDAESS | 3121 N.W. 4TH STREET STREET ADIDRESS
CiTY-§T-21P MIAMI, FL 33125 CITY-ST-2P
TITLE vD [ Delete TITLE [ change [ Additien
NAME FONSECA, DR. DENIO O. NAME
STREET ADDRESS { 5409 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CIy-81-2IP
TILE D gagmg e 2D ﬂcnange T Addition
NAME FEAL MARCELINO E. NAME S saras EP RIfE
STREET ADDRESS | 410 SW 27TH RD STREET ADDRESS 3/2/”1%‘ & 4,_;_“_)‘-
orv-st-ze | MIAMI, FL 33129 USSP mrcawt - el FTIES
MLE D O pelete TITLE [ Change [ Addition
NAME BAEZ, RAMON NAME
SIREET ADDRESS | 1811 COLUMBUS AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-TIP

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or 1h er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thas my name appears in Block 10 or Biock 11 if
changed, of onan a t with_an address, with all other like empowered.

% Corcrye [focelas [rog. 04-28.00 psBd -,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

1\




