2003 FOR PROFIT CORPORATION FILED :
Y
F]
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am ;
DOCUMENT #  P95000049091 Secretary of State |
1. Entity Name 02-03-2003 90297 019 ***150.00 h
ANAND M. KURUVILLA, M.D., P.A.
Principal Place of Businass Maiiing Address o _ VU
2414 STATE RD 13 N 2414 STATE RD 13 N ~ JUuULBvu
SWITZERLAND FL 32259 SWITZERLAND FL 32259 "
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3333759 Not Applicabie
Zj Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O $8'75 P_‘ddltlona1
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New. Registered Agent
Name
| .
KURUVIL_"A’ ANAND M Street Address (P.O. Box Number is Not Acceptable)
2414 STAAERD 13 N
SWITZERLAND FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, ryped or printed name 'of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - .
9. Elect Fi
At iy 1, 2000 Fo wil b $55000 SR sy $500 vy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIHECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Gelete TITLE [ Change [ Addition ‘S‘;‘_
NAME KURUVILLA, ANAND M NAME e
sTREET ADORESS | 2414 STATERD 13 N STREET ADDRESS 3
CITY-ST-2P SWITZERLAND FL 32259 CITY-ST-2IP &
o
TITLE v [ pelete WILE [ Change [T Aadition 5
NAME KURUVILLA, SHEILA NAME
STREET ABDRESS 2414 STATE ROAD 13 N STREET ADDRESS
orv-st22 | SWITZERLAND FL - e - qumst | L .
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE @ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE _ [ Delete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all olher like e ered.
SIGNATURE: Jﬂh- AR /m DEA IRAVAND MaTHA Kopuvilif l/ ;I/O’} 38325 $/40

/SFIGNYATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




