2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000253

1. Entity Name

KUTTANAD MEDICAL SERVICE DEVELOPMENT FUND, INC.

/

Principat Place of Business Mailing Address
2600 NE 14TH STREET CAUSEWAY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2600 NE 14TH STREET CAUSEWAY

I, T heid
Ll el -

2. Principal Place of Business 3. Malling Address

BRI

I

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

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
. 650982688 Not Appiicable
= : " -
“"'E-’ Country Zip Country 8, Certificate of Status Desired O $8'75 'A.‘dd’t'ona‘]
Fes Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = —Name- —

MACLEAN, LAURA G ESQ.
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

3

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

b FL

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

the obligaticns of registered agent.

SIGNATURE _—

Sl'gnalura‘ typed or printed name of registered agent and tide if applicatye.

(NOTE: Registared Agent signature required when reinstating)

DATE

After September 13; 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
“min. will be -$236.25. irust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD O Detete TILE ’ [ change  {] Addition
NAME PARAPALLY, FR J NAME
STREEF ADORESS | 799 N. OCEAN BOULEVARD STREET ADDRESS
Grr-st-2¢ | POMPANO BEACH FL 33062 - biTY-5T-2IP
TITLE vD |B/Delete TITLE l/c' o~ = [AThange [ Addition
NAME SR. ROSEKATE S.AB.S. NAME Fa, TOSE P KoTTAYrL
STREET ADDRESS | KOOTHRAPPALLY KOTTAYAM DISTRICT STREETADDRESS | P2 0o Seu. £07T7 AVE
om-ST-zP | KERALA STREET INDIA U-STAR At s, AL FIL
mE oo (& Getete me ;f_&.éﬁf&f/f :;‘A}—Sé‘ﬁf ‘fChange [ Addition
NAME FRM NAME DOROTH ~
SIREET ADDRESS E:IJJF?&%;ER STRASSE-25D-91083 SRR | 2 75/ AL /¥ ST ST
CITY-ST-2IP BAIERSDORF WEST GERMANY P CITY-ST-2IP POMPAX D OEACH ) L FFROSL 2
TILE S ' B Delete TITLE TEEATU R [Thange [ Addition
NANE SR. EMILIN VADAKARA S.AB.S. NAME FARL TENSEL B
STREET ADORESS | AMELIEN STRASSE 90419 STRLETADCRESS | 27 9¢ A& o4l 570 28 SO
CITY-ST-ZP NURENBERG WEST GERMANY P CITY-ST-2P Por BAO SERACH Y, FL FFoL 2
TITLE T E/De!ete 113 DPIRECTO L [<¥Thange [ Addition
NAME SR. ANNY GRACE S.AB.S. NAME TowA !l Lad
STREET ADDRESS | KOOTHRAPPALLY KOTTAYAM DISTRICT STREETADDRESS | 7 @ A/ECT o OMiLE 0. # 7
orv-sT2P | KERALA STATE INDIA OGNS | HiisBoeo, e FIoL z
TME C D Gelete e wrerEcTo 2 SChange [ Addition
NAME SR. ROSALINE SAB.S. NAME BRREAL A CrerINS
STREET ADDRESS | CHANGANACHERRY SREETADORESS | /97 @ HLLL T 0L AMILE T O #
CITY-ST-2IP KERALA STATE IN,DIA CITY-8T-2IP AL SB0L O , £ 37__?4 G a

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WSJQN@TUR[%F ANE A

sy /02

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P5H - Tp5 P 52

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90049 045 ****5] .25

GR2EQ37 (4/02)



