FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCEMENT # NO447 (7)

CUBAN MEDICAL ASSOCIATION OVERSEAS, INC.

RN

Frincipal Place of Business Mailling Address

814 PONCE DE LEON BLVD P O BOX 141016
STE 7 P O BOX 141016
SgRAL GABLES FL 33134 S(SJRAL GABLES FL 331141016 3. Date Incorporated or Qualifed 3a. Date of Last Report
07/31/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
22 ;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] |25] 20] 3_0] Florida Stetutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HUERTAS, ENRIGUE MD B2 Steot Address (.0 Box Number 18 Nol Accaptabie)
814 PONCE DE LEON BLVD
STE 307 83
CORAL GABLES FL 84| Gy Zp Codo

FL |as

familiar with, and acoept tha obligations of, Section 617.0503, Florida Statutas,

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sutmits this statemert for the purpose of changing its registered office
or registared agent, tr both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accapt the appaintment as registerad agent. | am

SIGNATURE Sigrature, typed ar printedt name of registered agent and title il appicadle (NOTE: Registared Agenl signature required when reinatating; DATE ia-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T(r OFFICERS AND DIRECTORS IN 12 g
THLE PD [IDELETE 1A TMLE CiChange [ Addition | =
NAME HUERTAS, ENRIQUE 12NAME 5
staeet anceess | 811 PONCE DE LEON BLVD 1.3 STREET ADDRESS o
CITY -SI-2IP CORAL GABLES fL 14 CITY-§T-2IP &
TIME VD [JDELETE 24 TWLE Ochange [ Addition | ©
NAME FONSECA, DENIO D 22 NaWE

stReeT 00RESS | 811 PONCE DE LEON BLVD 23 STREET ADDRESS

CITY-ST-2p CORAL GABLES FL 2 4CITY-ST-7IP m

TITLE sh DELETE 31TILE Sp . Change ) Addition

AN CASTELLANOS, AGUSTIN W = 32MAME Feal. MABRCE NG &

steeeraooRiss | 811 PONCE DE LEON BLVD SISTREETADDRESS | &/ /2 Sl — 2 PR

CITY-§T-21P CORAL GABLES FL 34.0/TY-51-7P Al Aar ) S~ P/ F

TLE i) [CIDELETE 417IMLE " [thange [J Addition

NAME GUATY, NESTOR C 4 2N

staeer anoress | 811 PONCE DE LEON BLVD 4.3STREET ADDRESS

ENTY-ST.2P CORAL GABLES FL 44CITY-ST-2P

TITLE [JDELETE 5.1 TILE [Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 CITY-ST- 2P

TME [IDELETE 6.1 THLE Cichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2IP 6.4 CITY-ST-21P

vath; that | am an officer or director of the corporation or the receiver or trustes ampowsered to execut
appears in Biock 12 or Block 13 if chal an attachment with an address.

SIGNATURE:

14. | do hereby cenlify that the information supplied with this filing is valuntarily furmished and does not gqualfy for the exemption stated In Section 1 18.07(3)k}, Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legai effect as it made under

@ this report as required by Chapter 617, Fiorida Statutes; and that my name

BHGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ot B L mi s E L d s

A d B~

Daytime Phone #

“/2-96 Bos- 444 _'/’?oﬁz




