* FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # PO3000055178 (6)

, Corporation Name

CLINICA ASOCIACION CUBANA, ING.

I A

[ Principa’ Place of Pasiness Mailing Address
11801 W 64TH ST 11901 SW BATH 5T
MIAMI FL 33183 MIAMI FL 831831601
8. Date thcorporated or Qualified | 3a. Date of Last Report
I . 08/05/1993 05/01/1896
2 Pringpal Place of Busmoss | 28 Mailing Address 4. FEI Number Applied For
[2‘11, e 25—' NOT AP PL'CA_BLE Not Applicable
S, Apl#, et Shite, Al ¥, atg - . $8.75 additional
rgﬂ” S ;;l . Certificate of Status Desired [l Fee Regulred
- Crty & Swate | City & State 1 6, Election Campaign Financing $5‘oo May Be
s 28] / Trust Fund Contribution W Added to Feos
A __ Gountry P Country / 8, This corporation has liability for intangible fax under s. 199.032,
2 25 20| 3p Florida Statutes Ovee o
L 9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Name o
ABESADA PETER JEFEREY E. LEHRMAN, ESQUIRE, PROFESSTONAL |
2003 82| Street Address (P.O. Box Numbar is Not Acceptable) COI‘pOI‘ ation
CORAL GABLES FL 33134 - 2699 5, Bayshore Drive
Suite 300D
84| Ciy Ias Zip Code
L. Coconut _Grove FL 3133

grd 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registerad

T Flggirla. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoimimer)t as registerad
s g7 0505, Florida Statutes. /
L Jeffrey E Lehrman Esq, ”/é?
Befor el mgant and e o apgicable {NOTE Regustersd Agent signalure requlred when rlnslar[nq) DATE / 4

OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12,
T D I DELETE 11TME O Change L) Addition
Nast LEON, BENJAMIN JR 1.2 NAME
s anness | 11901 SW 84TH 8T 1.3 STREET ADDRESS
| o sie | MIAMIFL 33183 4GS 2P
i LT DELETE 217MLE [Tchange  [] Aodition
HARE 2.2 NAME )
SIRCET Al IREGS 2.3 STREEY ADDRESS
| 57 _ 2. 4 CTY-S1-2P
[J OkcerE 31TTLE [J change [T Additien
NN 32 NAME
ST <1 ATIDRESS 33 STAEET ADDRESS
o 34.CTY-ST.2IP
[ DELETE 4.1 TITE L Change L] Addibon
Nt 4.2 NAME
SIREE T ADDEESS, 4.1 STREET ADDRESS
| G STal e A4 0IY-ST- 2P
TILF | T 51 TINE T T Change 7 Addilion
HAME 5.2 NAME
SIREL T ALURESS 5.3 STREEY ADDRESS
L1 VU 54 OITV_S1-2P
T [Joken 6.1 TITLE . [ onange [ Addition
AN | 6.2 NAME
SIREE T ANDRESS 63 STREET ADDRESS
Gy 51-2F 6ACHTY-ST. 7P
that the information supphed with this Tiing does nal quality for the exemption stated in Section 118.07(3)i). Flonida Statutes. 1 further cerlity that the

-aled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam (m o'm 1 or drectar of the corpora the: recaiver or trustee empowargd Lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name

appeas in Block 12 of Block 13 if ch" ged, of on an alacpfaent with an address.
{® / - BENJAMIN LEON, JR. 4/29/97 (305) 6425366
SIGNATURE: .~/ X\~ " .
SIGNATURE AND p an PRINT y, AME OF BIGNING DFFICEH DR DIRECTOR Date Daytime Pnone #

0248281



