FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT - ~- ecretary of State
DOCUMENT # N04473 D 04-26-2005 90127 017 ****6] 25
EGE%&?XEDICAL ASSOCIATION OVERSEAS, INC.
Principal Place of Business Mailing Address
L . e
CORAL GABLES, FL 33134 US CORAL GABLES, 114-101
[IEREACAMDHNCIAR (HREA G
02102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE R romied T
NOT APPLICABLE Net Applicable
5. Certificate of Status Desired [ fg-gfq::f;“""ﬂ'

8. Name and Address of Current Registered Agent

4 PONGE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyoed or prinled nare of reglstered agenl and title if applicabla. [NGTE: Ragi Ageni yig 19quirgd whan rgi Q) DATE
Filing Feo fs $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. (| Added to Feas

10. QFFICERS AND DIRECTCRS

TITLE PD

NAME HUERTAS, ENRIQUE

STREET ADDRESS [ 11 PONCE DE LEON BLVD
CITY-S1-21P CORAL GABLES, FL

TMLE vD

NAME FONSECA, DENIO O

STREET ADDRESS [ 811 PONCE DE LEON BLVD
CITY-51-21P CORAL GABLES, FL

TITLE SD
NAME MARCELINQE, FEAL

STREEY ADDRESS | 410 SW-27 RD :
CITY-$3-2P MIAMILFL 33129 DO NOT WRITE

wi | BAEZ RAMON IN THIS SPACE

STREET ADDRESS | 1811 COLUMBUS AVE
CITY-ST-2P CORAL GABLES, FL 33 (34

TLE

NAME

STREET ADDRESS
CITY-S$T1-2tP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
inglicated on this report or supplemental report is true and aceuralg and that my signature shal have the same legal effect as if made under oath; that | am an officer or dirgttor
of the carporation or the raceiver ar trustee empa red to eypcute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an addrgs®. wiih all othellicaempowered.

SIGNATURE: ad f%‘//"‘7{<3o» WU 429

BIGNATURE AND TYPED OR PRINTED NAME OF BICINING OFFICER OA DIRECTOR Cate Daylime Phons #




