"

. " FILED
- 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N04473 Secretary of State

1. Entity Name

CUBAN MEDICAL ASSOCIATION OVERSEAS, INC.

Principat Place of Business Mailing Address

814 PONCE DE LEON BLVD P OBOX 141016

STE 307 P OBOX 141016

CORAL GABLES, FL 33134 U5 CORAL GABLES, FL 33114-1016 US

R THREATARTRIR MR

02172004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRy

Apptied For
NOT APPLICABLE Mot Applicable
. $8.75 additonal
5. Certificate of Slatus Desrred O Fee Required

6. Name and Address of Current Registered Agent

HUERTAS, ENRIQUE MD
814 PONCE DE LEON BLVD DO NOT WRITE
STE 307

CORAL GABLES, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure lyped o prntod name of regisiered agent and [ile it applcabls INGTE Regislered Agent signature req.ured when renslaing) DATE
TR TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be =0 ,__;‘.."}jq.—-;ﬂj_[_g' E_(,},.—UEU Bi. ES
Due by May 1, 2004 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS
e PD
NAME HUERTAS, ENRIQUE

STREETADDRESS | 811 PONCE DE LECN BLVD
oIy -S1-2p CORAL GABLES, FL

TITLE vD

NAME FONSECA, DENIO O

STHEET ADORESS | 811 PONCE DE LEON BLVD
UFY-S-2P i CORAL GABLES, FL

TILE sSD
NAME MARCELINOE, FEAL

2[1;55;1.5;]3:65 :11!2‘;},:\}'-:?-7 RD DO NOT WRITE

o BAEZ, RAMON IN THIS SPACE

STREETADDAESS | 1811 COLUMBUS AVE
CITy-S1-2IP CORAL GABLES, FL

T{iLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NANE

STREET ADDRESS
GITY ST-2IP

12. 1 hereby certily that the infarmation supplied with this fling does not qualify for the exemphion stated in Section 119 07(3)(1). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s tfrue and accurate and thal my signature shali have the same legal etect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trus1eﬁred to execute this repart as requirad by Chapter 617, Florida Slatutes; and that my name appears n Block 10 ot Black 11.1f

changed, or on an attachment with an addre: all othephke ampowsred.
SIGNATURE: w{?ﬁl ENRIQUE HUERTHS M D - 4 /g 2/ s

SIGNATURE AND TYPED QR PRINTED-JAME OF SIGNING OFFICER OR DIRECTOR Dats Daytana Phone &




