FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPASTMENT OF STATE
CORPORATION P ) Sandra B. Martham
ANNUAL REPORT ) Secretary of Stale

1996 e Dsonorcowo
DOCUMENT # P93000082204 (7)

e

" .?’/ DIVISION OF CORPORATIONS

ASHOK K. KURUVILLA, M.D., P.A.

Principal Place of Business o 7Ma¢hn£; Adc;ress i
5800 COLONIAL DR 5800 COLONIAL DR
STE 208 $TE 208
MARGATE FL 33063 MARGATE FL 33063 -
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business % éa. Mailing Address 4. FEI Number Applied For
;ﬂ o o g§_] e o 65‘0453498 Not Applicable
Suite, Apt. 4, elc. _ Suite, Apt. 4, eto 5. Cerifficate of Status Desired 0 $8.75 Adcfitional
22 2‘7] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
a R - o | Trust Fund Contribution ] Added to Feas
Zip Gountry Zip | Gountry 8. This corporation has tiabilgr)or intangible tax undor s 199.032,
E] E] - 301 Fiorida Statutes Yes [INo
o, Name and Address _p_"_ _Cu__ ren 10. Name and Address of New Registered Agent
81| Name
KURUWLU\, ASHOK K 82| Street Address (.0, Box Number is Not Accaptable)
5800 COLONIAL DRIVE
STE 208 83
MARGATE FL 33063 il o FL as‘ oo

1. Pursuant to the provisions of Sections 607.0607 and 607.1508. Florida Statutes, the above-named corporalion sabmits this statenient for 1he purpese of Ghanging its registered office
or registered agent, or both, iIn the Stale of Flarida. Sush change was autharized by the corporabion’s board of drectors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Stattes

CR2E034 (12/35)

SIGNATURE _ o . . . e e e oo e e e . [
Signature, byoed oo prictaed race ol nogabored agont @w e if 2 Al (RO Fegisterad Agent Siona'ur reauen: ralingl DAL
(2 CFIGERSANDDIRLGIORS T T3 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P [ DELETE 1.1 TITeE [] Change  [] Addition
HAME KURUVILLA, ASHOK K 1.2 NAME
STREET ADDRESS 10727 RIO HERMOSO 1.3 SIREET ADDRESS
CIY-51- 2P DELRAY BCH. FL N BRI
TILE [] DELETE 2 1TNLE [) Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-29 o ) ) R ACY-ST-DR
TILE [ DELETE - 3. 1TILE [] Change  [] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P e aTiTY-sT e
TILE [ DELETE 41 [7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-§1-2Ip e RsgcHYST2R
TME [) DELETE 5 1TILE [7] Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP e R OBACY-ST-2F
THLE [J DELETE & 1 TIILE [J Cnange  [] Addtion
NAME 82 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IF B4 CITY-51-2IP

14, 1 do hereby certify that the infonnation suppiled witl: his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119 07(3){k], Floridla Statutes. 1 further
cortify that the information inciicated on tnis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | amt an officer or diresslor of the corparation or the receiver or trustec empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed, or on ay pttachment with an address,

SIGNATURE: g MoK K WuRuanh  sfilgs,  (ds0RgL

{GNING OFFICER OR DIRECTOR more B

BIGNATUHE AND T




