2001 UNIFORM BUSINESS BEPORT-(UBR)

3/

FILED

DOCUMENT # NOQOQO0000253

1. Enlity Name

KUTTANAD MEDICAL SERVICE DEVELOPMENT FUND, INC.

1 .

Apr 10,2001 8:00 am
ecretary of State

03-26-2001 90071 023 ***%5] .25

Principal Place of Business Mailing Address
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANO BEACH fL. 33062

AV

2. Principal Place of Business 3. Mailing Address

L

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Stals 4. FEl Number Applled For
6Hh—0982688 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g:;.'ﬂ??qﬁrdg;ﬁanal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

e g . — e et e e _Name e . % e o - R Sy e o

MACLEAN. LAURA G ESAQ. Sireet Address (P.0Q. Bax Number is Not Accepiabla)

2600 NE 14TH STREET CAUSEWAY

POMPANO BEACH FL 33062

City FL | Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the state of Florida,
SIGNATURE :
Sipnature, typed of printed name 0f segistersd BAnt and g if a‘pphcabn {NOTE: Ageny 5 requred when ") DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Faes Department of State |
10, OFFICERS AND DIRECTORS N KN ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TME PR O Delete E [Jchange [ Addiion | S
NAME PARAPALLY, FR J NAME 2
smeeraooness | 731 N. OCEAN BOULEVARD STREET ADCRESS 5
CiY-ST-2p POMPANO BEACH FL 33062 oimv-st-2p ]
TLE VD ] befete TIRE Ol change (3 Addition %
NAME SR. ROSEKATE S.AB.S. NAME
streer aporess | KOOTHRAPPALLY KOTTAYAM DISTRICT STRECT ADDRESS
CITY-ST-2P KERALA STREET INDIA cmy-st-zie
| Tme Jw oo —— O petete. . .. J_ome ot e sbparratnt o 5 Change, | [J Agdiion_| ___

NAME KILIROOR, FR M HAME ' N
stager acoress | FORCHHEIMER STRASSE-250-91083 STREET ADDRESS
cimy-§t-2e BAIERSDORF WEST GERMANY CITY-ST-2iP
TLE S o 7 Delete Tme Qo [ Additon
HAME SR. EMILIN VADAKARA SA.B.S. HAME
STREET AuORESS | AMELIEN STRASSE 80419 STREET ALDRESS
Cmy-s1-op NURENBERG WEST GERMANY CIFY-5T-21P
TITLE T 3 Delete TILE ] chenge  [1 Addition
NANE SR. ANNY GRACE S.AB.S. NAME
staget anoAess | KOOTHRAPPALLY KOTTAYAM DISTRICT SFREET ADDRESS
CITY-5%-21P KERALA STATE |ND1A CiTY-4T-20P
THLE c ' 1 Detete TinE Clchange [ Addition
NAME SR. ROSALINE S.AB.S. MAME
SrmeeT 400Ress 1 CHANGANACHERRY STREET ADDRESS
Ciry-sT-op KERALA STATE INDIA | or-St-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further cextify that the information
i : accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name ag-aﬁ in @ ock 10
E t\ 4\ ] L=
-

indicated on this repert or supplemental report Is true a

changed, o on an altachment with an address, with all other like empowered.

SIGNATURE:

Bloek 111t

Ay




