&

FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03. 2006 8:00 am
ANNUAL REPORT ’ :

DOCUMENT # Noooogooozss Secretary of State

1. Entity Nama 03-03-2006 90113 026 ****5] 25

KLgTANAD MEDICAL SERVICE DEVELOPMENT FUND,
INC.

Principal Place of Business Mailing Address . PR
2689 NE 14TH STREET cmsm# S5 2600°NE 14TH STREET CAUSEWAY [yl et
POMPANO BEACH, FL 33062 H502- POMPANO BEACH, FL 33062

AV QAR QIR Rt e

; 02222006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE ———— T
« 65-0982688 Not Applicatie
5. Certificate of Status Desired O $8.75 Additional
. Fee Required

8._Name and Address of Curmant Registersd Agent

woemrtaROsa— DO NOT WRITE
~POMEANC A =RI=33082 —

e e A CPA IN THIS SPACE
e Ll
Baounron BeRcH 2. 33Y¢2b

8. The above named entjjy dubmits this statel the purpose of changing iis ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfster 2 ’ ;
~ (P Y. Epants Tows 7 =/ Z,Zr/& &
SIGNATURE : . +
. DATE

’d
_M.Mnrpwmdmg&%ﬂawmwsdw. {MOTE: Ragatamd Agant signatns requirsd when rensiaing)
! Filing Foo is se1.zs/ 8. Blection Campaign Financing $5.00 may 6o
Due by May 1, 2006 Trust Fund Contribution. O  Acded to Fees
1o. OFFICERS AND DIRECTORS
TILE PD
NAME PARAPALLY, FR J

STREET ADDRESS § 731 N, OCEAN BOULEVARD
onv-si-zf | POMPANG BEACH, FL 33062

TIRE VP

HAME KOTTAYIL, JOSEPH FR
STREET ADDRESS | 9200 SW 107 AVE
CTY-57-2P MIAMI, FL 33176

TITLE 5
NAME JENSEN, DOROTHY

STREEY ADDRESS | 2734 NE 14TH ST #502
or-51-2 | POMPANO BEACH, FL 33062 DO NOT WRITE

we | JENSEN EARL . IN THIS SPACE

STREET ADORESS | 2731 NE 14TH ST #502
CrY-5T-2P POMPANO BEACH, FL 33062

TLE D

NAME CIRINOQ, JOHN

STREETADDRESS | 1079 HILLSBOROMILE S #1
Y- S1-2P HILLSBORO, FL 33062

TTHE D

HAME CIRINO, BARBARA

STREET ADDRESS | 1079 HILLSBORO MILE S#1
GTY-ST-2P HILLEBORO, F1. 33062

12. | hereby certify that the informnation suppiied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal 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 ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ikke empoweragy l

SIGNATURE: ;gf/ XW Cm/ aoé_ou—oé 45’4»7?@75’1

mmnnﬁhﬁu?mnﬁwmm Draytime Pnone §

—

>




