FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ot P> FLORIDA DEPARTMENT OF STATE ADI‘ 24 1 99 7 8 : O O am
CORPORATION w15 J; ¥ Sandra B. Mortham
ANNUAL REPORT Socretary o Sat Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO447 (7)
CUBAN MEDICAL ASSOCIATION OVERSEAS, INC.

RGO GEGIM AN

814 PONCE DE LEON BLVD P O BOX 141016
STE 307 £ 0 BOX 141016 o
F 14-
S(S)RAL GABLES FL 3314 ﬁ(s)RAL GABLES FL 33114-10t6 3. Date Incor1porated or Qualiec | 3a. Date of Last Report
/31/1984 -
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;5] ‘ NOT APPLICABLE Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. " $8.75 aaditionat
El pon B. Carlificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r;a] ;a—l Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblg 1ax under s. 199.032,
|24) |25] | 20) 130] Florida Statutes DOyes [Xro
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agtnt
81| Name
HUERTAS, ENRIQUE MD 82| Buest Address (P.O, Box Number & Not Acoeptable)
814 PONCE DE LEON BLVD
STE 307 6
CORAL GABI.ES FL 84 éﬂy FL 35i Zip Code

11. Pursuant 1o the provisions of Sections 17.0602 and &17.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad o printed name of repistered agent and title if applicabie. [NOTE" Repistared Apem aignature required when reinatating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PD [ OELETE 11TIME [T Changs ] Addition
NAME HUERTAS, ENRIQUE 12 NAME

street anoess | 811 PONCE DE LEON BLVD 1.3 STREET ADDRESS

£iTy-51- 2P CORAL GABLES FI. 14 LTY-ST-2P

e ) [T oeieTe 24 TIHE [ Change L] Adition
HAME FONSECA, DENIO O 2.2 NAME ‘

swmeeraoress | 811 PONCE DE LEON BLVD 23 STREET ADDRESS

CHIY-SI-2P CORAL GABLES FL 2 4 CITY-51-2P

TIILE [) L DELETE BAME [ Change ) Addition
NAME MARCELINOE, FEAL B2NAME

streeT apoRess | 410 SW-27 RD 33 STREET ADDRESS

CITY-51- 2P MIAMI FL 3.4, CITY-51-2P

TInE 10 LT orLere 41TME Cl change L. Addition
NAME GUATY, NESTOR C 4 7NAME

steeranohess | 811 PONCE DE LEON BLVD 4.3 STREET ADDRESS

Ciy-57-2P CORAL GABLES FL 44 CITY-§T- 2P

e [T peceve 51 TILE T change ] Addition
HAME £.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CiTy-§1- 2 54 GTY-ST-2P

TILE TJ oELETE 61 TITLE T Cnange L) Additionr
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 7P 6.4 GITY-ST-2P

14. ¢ do hereby cerbly that the information supphed with this filing does not quality for the exemption stated In Seclion 118.07(3Ki), Florida Stalutes. | further gertity that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if - Oy or on a attachment with an address.
SIGNATURE: ,'.'.e'{ 7T RE QU Mveerns upt—(¥ =72

CR2EQ37 (996}

> ¥ = e,
SIGNATURE’AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane # onoe {30



