2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Enlily Name 04-28-2003 90340 018 ****&] 25
KUTTANAD MEDICAL SERVICE DEVELOPMENT FUND, INC.
Principal Place of Business Mailing Address
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5082688 Applied Far
, Not Applicable
Zip Country Zip Country « , $8.75 additional
B e . - <)~ - s wie- | B Certificate of Status Desired .- [] Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEAN’ LAURA G E_SQ‘ Street Address (P.O. Box Number is Not Acceptable)
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registerad agent. .
SIGNATURE _
Slgnatura, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to !{
Trust Fund Contribution. O Added to Fees Florida Department of State
10 QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD . [ pelete TITLE O crange [ Addition g
NAME PARAPALLY, FR J NAME =}
swmeer sooness | 731 N. OCEAN BOULEVARD STAEET ADDRESS K
CITY-ST-21P POMPANO BEACH FL 33062 CITY-§T-21F a
o
TITLE VP [ Detete THLE [J Change [ addition S
NAME KOTTAYIL, JOSEPH FR NAME
sTREET ADORESS | 9200 SW 107 AVE STREET ADDRESS
omv-st-ze - MIAMLFL.33176 . - —- ——— - N L L4 1 (S I O ,_
TITLE 5 1 Delete TITLE [Jchange [ Addition
NAME JENSEN, DOROTHY NAME
streeT aooness | 2731 NE 14TH ST #502 STREET ADDRESS
crv-s1-20 | POMPANO BEACH FL 33062 GITY-ST-2P
TITLE T O Dpelete MLE : [ Change [ Addition
NAME JENSEN, EARL NAME
street apofiess | 2731 NE 14TH ST #502 STREET ADDRESS
cmv-st-z - |POMPANO BEACH FL 33062 CITY-ST-21P
e D i 3 Delete T O] Change [ Addition
NAME CiRINO, JOHN NAME
streer anoress | 1078 HILLSBOROMILE S #1 STREET ADDRESS
CITY-$T-2IP HILLSBORO FL 33062 CITY-ST-2IP
TILE D ] Delete TITLE [J Change [ Addition
NAME CIRINO, BARBARA NAME
sTReeT apoRess | 1079 HILLSBORO MILE S #1 STREET ADDRESS
are-st-z¢ - {HILLSBORO FL 33062 - CITY-ST-21P
12. | hereby certify 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 eflect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all otheg like emppwered.
e oy 01 g el
SIGNATURE: S@UF&H"’W




