2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082204 Feb 13, 2001 8:00 am

1. Eniy Name i Secretary of State
ASHOK K. KURUVILLA, M. D-: P.A 02-13-2001 90041 045 ***150.00

?
i

Pringipal Place of Business Mailing Address
5800 COLONIAL DR 5800 COLONIAL DR

STE 28 | STE 20 {19459

MARGATE FL 33063 MARGATE FL 33063

us us ,
3
Suite, Apt. #, elc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR (AR3400 Applied For
) ' 83 Not Applicabie
- --ZE s PR ’Eountryi R SR S ZP T Lountry —— :;5.;Cenificéte.oi.Status;Desired:-_--[___|;,-~—$8 75, Additional_; -
: - - Fee Reqlired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
KURUVILL " ASHOK K ‘ Street Addrass (P.O. Box Number is Not Acceptable)
5800 COLONIAL DRIVE
STE 208
MARGATE FL 33063 _ :
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registefed office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
} N o e "
9. ;hlsfﬁ.orporatlc.)n is ellglblg tcl) satls{fyéts Intangible FULE NOW...1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addiion
HAME KURUVILLA, ASHOK: K HAME
STREET ADDRESS | 10727 RIO HERMOSO STREET ADDRESS
CITY-ST-ZIp DELRAY BCH FL CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-stae ) . o Gmv-staap ) . .
TITLE ' 1 Oelete TITLE T [l change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P ' CITY-ST-EIP
TMLE ' O Delete e Dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ' O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2p CITY - 8T-2IP i
TILE [ belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CIyy-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florica Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MML . 2| 3js1 ( m)‘t7§'7nc

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ dae ﬁuyume Phone #

0126303

CR2E034 (10/00)



