PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF COHF‘ORAUONS

1996
DOCUMENT # P93000055178 (6)

1, Caorporation Name

CLINICA ASOCIACION CUBANA, INC.

U 1111

FLORIDA DE PARTMENT OF 81ATE
Sandra 8. Mortham
Secreta 'y‘o‘ ‘%lale R

Principal Place o—f Business Maiiing Address
11901 SW €4TH ST 11901 SW B4TH ST
MIAM! FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05{1993 08/14/1995
2. Principal Place af Business 2a. Mailng Address 4. FEI Number Applied For
2] B £ NOT APPLICABLE Not Applicable
Sulte, Apt. #. etc. - Suio. Apl. #,etc 5. Certificate of Status Desired | $8.76 Additional
;;I . 27] e | . Fee Required
City & State | . Ciy& State 6. Flection Campaign Financing $5.00 may Be
23 e Trust Fund Contribzution Ll Added to Fees
Zip Colntry Country 8. This corporation has lability for intangible tax under s 199.032,
m 25 3;| - _ Florda Statutes 1 vese [No
S. Name end Address of Curre comepe e p. Name and Address ol New Registered Agent

i Pé,éx A b Lspad

IMMER, JOHN G A R R
% KELLEY DRYE & WARREN P B et St e+

85

2400 MIAMI CTR. 201 $ BISCAYNE BLVD 8
B

MANIFL 33131 " “ s ) ogbles FL

11 Pursuant to the prodisiof s of Scctions 07,0502 and 67 1608, Flonda Statutes; the apg e named corporation submits this stalement for the purpose of changing its reaistered office
b . Cr

SIGNATURE

familiar with, a 7 g‘/‘l 7 ?/__21/.._?;

or registerod ag ﬁ shange was authaqpized by Corporal:ones b of dreclors. | horaeby accepl the appoiniment as registared agent. | am
£1505, B " Statyfles. % f

CR2E034 (12/95)

Slyralu' DATE
12, N o " ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TMe D \/ [T DLLETE e L] Crange (] Addition
Nt LEON, BENJAMIN JR 12hAME
SIREET ADURESS 11901 SW 64TH ST 1.3 STREET ADDRESS
CIY-51-21P MIAMLFL 33483 Racnyestap
TIILE [JDLLESE 2 1TILE [ Change [ Additien
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP I T B 7! CI¥-§1- 2P o
TITLE 1 DELETE 31IME [} Ghangs  [] Addition
NAME 32 NAM: N
STREET ADDRESS 33 STHEET ADDRESS
oy st-ae et et e e e [ 3ACIY ST TR —— e e v o m g ]
TILE [ bELENE 4 1TITLE [0) Charge  [] Addition
NAME 42 NaME
STREET ADDRESS 4 3 STREET RODRESS
CITY-5T-2IP . 44 CNY-§T-2P
TITLE [C] DELEIE 5 1TINE {7) Change [} Addition
it s2nr 400001325144
STREET ADDRESS 5 3 STREET ADDRESS -05/24/96--01028--010
Liry-S7-2P N e o) ZACTYSDP L #3200, 00
THLE ) DELFTE B 1TILE [7] Change] [] Addion
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS I )7/
CITY-S1-7P o 64 CITY-ST-2F

14. | do hereby cerbfy thal the ini ‘Wit triis fil g is voluntasiiy shed and daes not quallly fo- the examnption stated in Section 11 ), Fiorida Statutes | furiher
certify that the information mdncatz‘d on this annual ceporl or supplemental annual report is true and accurate and thal my signatures shall have the same Ieg’ll effect as if made under
oalh; that | ar an officer or directoredine corporalign or the receiver or lrustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134 nged, or on gh atlachment with an ress.

L}

SIGNATURE: ' Togelei] ‘/'-M“?!«

" BIGNATURE AND TYPER Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ' Faty " Liime Phone 8




