ANNUVAL RErvws

DOCUMENT # P05000153288
1. Entity Mame
KERALA CARE CENTER, INC FILED
Apr 30, 2008 08:00 AM

Prncipal Place ot Business Mailing Address . . Secretary Of State
6956 NW 19 STREET 6956 NW 19 STRLET
MARGATE, F1 33063 MARGATE, FL 33063

04122008 No Chg-P CR2EQ34 {11/0%)

DO NOT WRITE IN THIS SPACE PR prom
20-3838421 Nol Applicable
5. Certificata of Status Daeskred ] feaagesq lﬁgg{;ﬁo“a'

6. Name and Address of Current Rogistored Agent

DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. Thoe above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent
SIGNATURE G\L—J?'\lx___q—. k-_ﬁLL_ . G/ 5/0 &

Swgranae, ypes o phriod rme of regssiered agent anc titke N apphcatio {NOTE; Rogrstiv AQuT SRR (EQLIFKET Wien ensIning) DATF.
FILE NOWIII FEE IS $150.00 8. Fleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution [0 Addedts Fees .
10. OFTICENS AND DIRECTONS [ ugjg%q%ﬂﬁﬁéﬁm
:L:Ee EUNCHANDY, GEORGE

STREET ADDAESS | 6953 NW 19 STREET
CIvY-SI-2ip MARGATE, FLL 33063

THLE

NaML

STREEY ADDRFSS
CITY.57.2IP

TITLE
NAME

e DO NOT WRITE

T IN THIS SPACE

1LME
SIRCET ADDRESS
CcHy-s7-2IP

HILE
NAME
STRELT ADDRESS
ClY-ST1-2P '

Tk

NAME

SIREET ADDRESS
GiTy-5T-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuiate 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 fecever of trustee empowerochio exceule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, uf oian altachitosnt with ancaddress, with ab e Tk smpowered,

SIGNATURE%;‘wr - Glisfag G99 -2boSGS |

- SIGIATURY AN TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daysiene Phone #




