FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ pROFI
CORPORATION
ANNUAL REPOHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOGUMENT #

1. Corporabon Nams

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

P ..6{;.(? ace of Business
5800 COLONIAL DR

$TE 208

MARGATE FL 33063

us

Mailing Address

5800 COLOMAL DR

$TE 208

MARGATE FL 33063-5662
us

FILED

Mar 04 1997 8:00am

Secretary of State

A

3a. Dato of Last Report

05/09/1996

3, Date Incorporated or Qualified

12/01/1993

"2, Principa |
21]

Suile, ApL K, et

(3\71",;7& Stata

ca o Bosmens [ 2a. Mailng Address 4, FEI Number Applied For
26} 550453498 Nat Applicabe
Suile, Apt. #, elc. ~
"""" =uie Ap ¢ 5. Cerlificate of Status Desired I $8.75 Additional
2'f| Fee Required
.. City & State 8. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

-‘?"_&)7-"- . ) . C()l_mlry
2a] 28]

Zp Country

2| 0]

8. This corporation has liabilty for intgnpible tax under s. 189.032,
Florida Statutes mées O e

9 ﬁéﬁié'ﬁﬂd'ﬂa-ci.r;"s; al‘"”tfﬁ‘r‘i"e‘{rllv Reglstered Agent

10. Name and Address of New Reglstered Agant

KURUVILLA, ASHOK K
5800 COLONIAL DRIVE
STE 208

MARGATE FL 33083

Bt| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4 City

g5| 7ip Code
FL

5

11, Fursa
office or recpster

ant 10 fhe prowsons of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its regstered
ol agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeryt 83 ragistered
agent |amn famiiar with, and acce;s the obhgations of, Secten 6070505, Florida Statules.

SIGHNATURE .. .. e I
NP H s b oeg b d Ao s c TNOTE Fogisiered Agenl sgnalure reaured whon renstating) DATE
i ' OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
wﬂnnF Y P ) T Joeete 11TME E] Change L] Adattion
havE KURUVILLA, ASHOK K 1.2 NAME
sreeer aoeess | 0727 RIQ HERMOSO 1.3 STREET ADDRESS
CIFY ST 210 DELRAY BCH. FL 14CITY-§1-2IP
A S [T GELETE 24 TITLE [ change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
G- 51 7 2 4CIY-ST-ZIp
T T [T oeLere 21 TITLE [ Thange [ Addition
Nab 37 NAME
STHEE T ADDHESS 33 STREET ADDRESS
CI4- 51-2iF ] ) a4 CITY-8T-2IF
—ﬂ][y A D DELETE 41 TITLE D Change I:I Addition
Nkl 4.2 NAME
STRFET AUDHESS 4.3 STREET ADDRESS
CHY-§T-71 44 CITY-ST-2IP
T T itk 51 TIRLE 3 Change L] addition
NAME 5.7 NAME
STREET ADDRZSS 53 STREET ADDRESS
v §1- /1P 54 CITY-8T-2IP
B T [T oRETE 61 TITLE [T Change ] Addition
hANE 6.2 NAME
STREET BLDREE 6.3 STREET ADDRESS
[ CHY-ST-2 [ E4CITY-ST-2IP
14, o hereby cesbly that the infoanation suppl ed with this fit.ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the

appears i B ock 12 o0 Block 13 it changed

SIGNATURE:

r on an atlachment with an address,

BHok K-kuRuVieed Mp.

information incheated on this anrwual teport of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
1 am an otficar o director ol the corporation or the recewer or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

- - St SR A,
SIGN‘TURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Daytime FRone ¥

22393 _asy 1R

CR2E034 (9/96)



