+ I AN

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 07 1998 8:00am

1998 ¥
DOCUMENT #

1. Corporation Name

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

AR A DA

Principal Place of Busingss Mai\-@ Address

5800 COLONIAL DR 5800 COLONIAL DR
STE 208 STE 208
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
s us 3. Date tncorporated or Qualified
o 12/01/1993
2, Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
i . e 650453498 Not Applicable
| Suite, Apt. #, stc. Suite, Apt #. etc. " . $8.75 Additional
r E’ 2?1 5. Certificate of Status Desired | Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
¢ -§| e8] Trust Fund Contribution Addad 10 Fees
P Zip }__ Country A Country 8. This corporalion owes or has paid the currenjyear Intangitle
24 25]_ 29| m Parscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 1D, Name and Address of New Registered Agent
KURUVILLA, ASHOK K 81) Name
f 5800 COLONIAL DRIVE B2{ Stest Address (P.O. Box Number is Not Acceptable)
4 STE 208
MARGATE FL 33063 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporatior submits this statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerect

agenl. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statules.
sionaTURE _L AT . Do K kuRuvibtA meD- __Yfieleg _
Signaidt vyl ar fatited H.w—:“:irv-_ll'dl'h”l Hyp ol o Bl m gy le: (NCHIL: Hegistored Agent signatwe raquired whan reinslating) DATE p

12, OFT ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e P o [J orLETE 1A TIE [T obage [ Addion | £

E] e KURUVILLA, ASHOK K 1.2 NAME 3

¢ | smeemaboress | 10727 RIO HERMOSO 13 STHEET AODRESS g
£ITY-ST-2P DELRAY BCH. FL . 14 DITY-5T- 2P I3
TME T DELETE 21 TMLE [Tchange [ Addition |©O
NAME 2.2 NAME

E- STREET ADDRESS 2.3 STREET ADDRESS

i 1 ov-sr-zm - 2 4CHTY-S1- 2P

e [T DrLETE 31TILE "I change [ Addition

f MAME 3.2 NAME

F 1 smeer aooRess 3.3 STREET ADORESS

] orv-srze B 24, CITY-5T- 21

wof e T oiter 411I0LE L Chengs T Addition

Pl e 4.2 NAME

b | steer apoacss 43 STAEET ADDRESS

O | emv-srze 44 C/TY-51-21P

B[ me [J oreTe 5.1 TIILE Tl Crenge LT Adddtion

™Y 5.2 NAME

17| smeer aooRess 53 STREET AGDRESS

A omy-groaw 5.4 CITY-S1- 2P

T me 1 petete 6.1 TITLE TJ change T Addition

G| e 6.2 NAME

b | sTheer apoRESs 5.3 STREET AUDRESS

P omv.sroe 64 CITY- ST- 2P

14. | hareby certily that the informalion suppiied with s filing dacs not qualfy for the exemplion stated in Section 119.07{3%1), Florida Stalules. | further certify that the information
indicated on 1hls annual reporl or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under path; that I am an
officer or gireator of the corparation or he recelver of trustee empowered to execule this report as required by Chapter 607, Florida Sialutes; and thal my name appears in

Block 12 or Bieck 13 if changed, gf on an atlachment wilh an address
IR AT I . Mﬂ\,—,ﬂ' AiLa b Vaaiorilt Ao (¢ l {t /q |7 fﬁ’m\m( o Ay WA




