FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # P95000049q21 . - Secretary of State

1. Entity Name

ANAND M. KURUVILLA, M.D., P.A.

Principal Place of Business Mailing Address
2414 STATERD 13N 2414 STATERD 13N
SWITZERLAND, FL 32259 SWITZERLAND, FL 32259
04212004 No Chg-P CR2EQ24 {10/03)
DO NOT WR'TE IN TH‘S SPACE 4. EEI Number Apphed For
59-3333759 Not Applicable

- . $8.75 additional
5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

preppleaaio i DO NOT WRITE
SWITZERLAND, FL. 32259 IN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, tped of pnoted name of regrstered agent and tlle f apphcable INCTE Regislersd Agent sigrature “equrad when rewstaling) DATE
FILE NOW!N! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contethutian a Added to Fees
10. , OFFICERS AND DIRECTQRS B
TIiLE D
NAME KURUVILLA, ANAND M N
STREET A0DRESS | 2414 STATERD 13 N
Gr sLaP | SWITZERLAND, FL 32259 -018 150.00
TWILE V'
NAME KURUVILLA, SHEILA

STREET ADDRESS | 2414 STATE ROAD 13 N
GITY-3T- 2P SWITZERLAND, FL.

TITLE
HAME
STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S§I-ap

miLe

NAME

STREET ADDRESS
CIFY-ST-2IP

HILE

NAME

SIREE? AUDRESS
CiY - S1-2P

12. | hergby cenify that the infarmation supplied with this lling does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutes T further cerlify that the information
incicated 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

af the corporation or the rgeever ar trustee empowered ip execute this report as required by Chapter 607, Flarida Slatutes, and that my name appears in Block $0 ar Biock 11 if
changed. or on an a"fﬁ wilh an address, with Al fther kke empowered
i/ _&ﬁ ANAND MATHAl KufloviLid pmecron
SIGNATURE: M/ 3 K , PHEcT g/ﬂ/“? (586)3254/4 ©

¥ 'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE GTOR Cate

Caybme Phore #




