“t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000058316

1. Entity Name

DISCOVERY MEDICAL RESEARCH GROUP, INC.

Apr 24,2008 08:00 AN
Secretary of State

Mailing Address

P 0 BOX 3065
OCALA, FL 34478

Pringipal Place of Business

2980 S.E. 3RD CT
OCALA, FL 3447

AR ARV EL M

04222008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
04-3666868 Not Applicable
. " - $8.75 Additional
, %] 5. Certificate of Status Desired Fee Required

8. Name and Addross of Curront Rogistered Agent .

LOCAY, HAROLD R

2980 S.E. 3RD CT ’ N

OCALA, FL. 34471
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8. The above named eniity submils this statermant for the purpose of changing its registered office or registered agﬂnt or bolh in lhe Slate of Florida | am !amd:ar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or prnled neme of regisierad mgent mnd tile it applicable

(NOTE: Rugisiersc Agant sigrature required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME LOCAY, HAROLD R

STREET AUDRESS | 7507 SE 12TH CIRCLE ‘ %
omi-s-7P | OCALA, FL 34480 [
TITLE D L
NAME SEEK, MELVIN M .
STAEET ADDRESS | 3291 SW 17TH AVE o
G-sI-ZP | OCALA, FL 34474 f.‘
TITLE D

NAME ULLAND, L. ARLIE C
sTREET Aookess | 1510 SE 73RD PLACE Lot
CITY-ST-21P OCALA, FL 34480 ’
TLE D ' {
NAME LAKSHMINARAYANAN, SURESH '
STREET ADDRESS | 4220 SW 20TH AVE ‘
cr-st2p | OCALA, FL 34474 :
TITLE D :

NAME NWAKOBY, 1IZUCHUKWU

STREET ADDRESS | 617 SE 47TH LOOP

C-ST-2P | OCALA, FL 34480 -

TIME . :
NAME | A U ;

STREET ADDRESS T ’ T
CITY-57-21P G T

12, | hereby certily tnat the informalion supplied with this filiry 3 does not qualify for the exemptlons coniained in Chapter 119, Flarida Statutes. | furtner certify that the information
accurate and that my signature shall hava the same lagal alfec as it made under oath; that | am an olficer or disector
of the corparation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

{edvin M Sasic)

indicated on this report or supplemental report is trua an

changed. or on an attachment with an address, with all other like smpowerad,

SIGNATURE:

Y)aalos 29 a2 {13}

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

nl. Daytime Phona #




