2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # N00000000253

1. Entity Mame

KUTTANAD MEDICAL SERVICE DEVELOPMENT FUND,

INC.

Principal Piace cof Business

2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

Mailing Address

2600 NE 14TH STREET CAUSEWAY
POMPANC BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, Bic.

Suite, Apl. #, elc.

FILED

Feb 28, 2005 08:00 AM
Secretary of State

AR

Il

il

il

1st MOORE CR2E037 (10/04}
City & State City & State 4. FE! Mumber Applied For
65-0982688 Not Appiicable
Ze Country s Country 5, Certificate of Status Desired O $8.75 aaditional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Namea

MACLEAN, LAURA G ESQ.

2600 NE 14TH STREET CAUSEWAY

POMPANQO BEACH FL 33062

Srest Addiess {P.O. Box Mumber is Mot Acceptable)

City

Zip Code

FL

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

the abligatons of registered agent.

SIGNATURE
Signalue, lyped o prnted name of regisiarad agent and tite f apphcabhks (NCTE Regmiered Agant signalture requirsd when renstahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees “Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE PD O Delete THLE [ change ] Addilion
MANE PARAPALLY, FRJ NANE
streer Aporess | 731 N. OCEAN BOULEVARD S {REE | ADDRESS osiog
ory-si-ap |POMPANO BEACH FL 33062 Y51 2° LD
e VP 7 patets ITLE O change [ Addition
NAME KOTTAYIL, JOSEPH FR AN
STAEET ADDRESS [8200 SW 107 AVE SIREET ARDRESS
CTY-ST-2P MIAMI FL 33176 CITY-Si- 2P
THLE s 2 petete PHLE [ change 3 Additien
NAME JENSEN, DOROTHY RAME
STREET ADDRESS | 2731 NE 14TH ST #502 STREET ADORESS
ciry-sT-ar  |POMPANC BEACH FL 330682 CHY-SI-2P
L T CT Delete THE Clchamge [ Adeitien
NAME JENSEN, EARL M
STREET AppRESS | 2731 NE 14TH ST #502 SIREET ADDRESS
CHY-ST- 2P POMPANO BEACH FL 33062 Cry.S1. 2P

1]
TIE T pelete TITLE Clchange [ Addition
NAME CIRINO, JOHN e NAM: ?
siREE T apciess | 1079 HILLSBOROMILE S #1 STREET ADORESS
iy stoap |HILLSBORO FL 33062 CITY-SI-2IP

T
TiLE ] Delete 1E O Ghangs [ Addition
N CIRINO, BARBARA At e
smeet apoeess | 1079 HILLSBORQ MILE S #1 STALTADDRESS
crv-s1.pp  |HILLSBORO FL 33082 oIy SI- 2

12. | hereby certify that the information supplied with ths fiin

of the corporaticn or the receiver or trustée empowered 1o executa this report as required by Chapte

changed. or on an attachment with an address, with, dl%{_\- - -
~ st
SIGNATURE: ¢l 7WW 7

does nol gqualify for the exemption stated in Secton 119.07(3)1), Florida Statutes. t funther ceriity that the information
incicated on this report or supplemental report i true and accurale and that my $ignature shall have the sama legal effect as if made under cath; that | am an officer or director

7, Florida Stalutes;

and that my name appears in Block 19 or Block 11 IT

5’75

P T



