”~"

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # N04473

1. Entity Nama

CUBAN MEDICAL ASSCCIATION OVERSEAS, INC.

Secretary of State

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD P 0 BOX 141016
STE 217 P 0 BOX 141016
— e [T
02052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRlTE IN THIS SPACE 4. FE| Number Appliad For
NOT APPLICABLE Not Applicabla

- Cortf . $8.75 Additional
5. Cerificate of Status Desired O Fea Required

6. Name and Addross of Currant Reglistered Agont

?P?Eggﬁgé'zgg ﬁs%i%?vo STE 217 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE
Signatun d or priniea n | " nat tite it applicabla. NOTE Ragiaterad Agen! nignature required whan rainatatin
ignature. typad or prinied nama ol registared agani ana title it apphicab (NO g1ty genl Nignature requirgd whe wiating) BTN ';""FJF&F':DE'
TR 7P mi ] ] P e
Filing Foe is $61.25 8. Election Campaign Financing $5.00 wmay Be U503t 12-005 Bl 25
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS
HILE PD
NAME HUERTAS, ENRIQUE

STREETADDRESS | 717 PONCE DE LEON BLVD
CITY-81-2P MIAMI, FL 33134

TiLe vD

NAME FONSECA, DENIO O
STREETADDRESS | 717 PONCE DE LEON BLVD
Ciry-§1-2I MIAMI, FL 33134

TINLE SD
NAME MARCELINOE, FEAL

s | 410 Wt o DO NOT WRITE

T IN THIS SPACE

BAEZ, RAMON
STREETADDRESS + 1811 COLUMBUS AVE
CITY-53-2P CORAL GABLES, FL

TTLE

NAME

SYREET ADDRESS
CIy-51-2IP

Tiiee

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certfy that the information suppiied with this filing does not qualify for the gxamptions containad in Chaptar 119, Flarida Statutes. | further Gertify that the information
indicalad on this report or supplamental raport is trye apd accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
erad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
| vther like e owered,

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

BSONATURE’AND ReD OR PRINTED NAME Caytme Phone #
£




