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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?EC(;E::T;S:PS(;?;:TIONS Secretary Of State

DOCUMENT # P93000055178 (6)
CLINICA ASOCIACION CUBANA, INC.

A O

Principal Place of Business Maitng Address
11901 SW 64TH ST 11901 SW 64TH ST
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1993
2. Principal Placa of Businass 24. Mailing Address 4. FEI Number Appliad Far
;—1—] 26 NOT APPLICABLE Net Applicablo
Suite, Apt #, elc Suilo, Apt. #, atc. i
e, Ap Lo, A 5. Certificate of Status Desired (| $ﬂ.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E ;ﬂ _ T";] ;ﬂ Porsonal Property Tax due June 30. [lves [dho
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registared Agent
LEHRAMAN, JEFFERY € 81| Name
2699 S BAYSHORE DR 82| Street Address (P.C. Box Number is Not Acceptable)
STE 300D
COCONUT GROVE FL 33133 83
e4| Ciy FL asl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the abava-named corporation subrrits this staterment for the purpase of changing its registered

oftice or registared agont, or both, in tho State ol florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accop!t the obligations ol, Soction 607.0505, Florida Statutes.

SIGNATURE

Bignatre, ypud o¢ prinieel nanie O tepitered ager Ao Blie 1 appcable TNDIE Registered Agent signalurs requirad whon relnstaling) DAIE ~

12, QOFFICEHS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D T DELeTe T1TILE [ Change T Addiion | =

NAME LEON, BENJAMIN JR 1.2 NAME §

stheeraoohess | 11907 SW 84TH ST 1.3 STREET ADDRESS O
| cmv-sr-20 MIAMI FL 33183 14 CITY- §T-2P &

TILE [ peLete 21MILE O change [ Addition | ©

RAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS -

CITY-§T- 29 2.4 CITY-ST-2P

1E [T orLete 31TILE [T cranga [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2 34.00TY-51-7P

ME [ oLt 41TITLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

TME [T peLeTe BATITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 7P 54 CITY-S1- 2P

TLE [ okLeTe 6.1THALE 1 Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COTY-S1- 29 64 CIIY-51-2IP

14. ' hereby cedify that the information supplied with this filng does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further cerlify that tha informatian
indicated on this annual repor of supplopeMly annual report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or #e hiver of trustee egipowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changod, qr ¢ @

SIGNATURE: ./

giichrmont with an dddrass

a.



