2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P00000101841

1. Entity Name
MARION MEDICAL HOLDINGS, INC.

ecretary of State

(04-23-2008 90105 001 ***105.00
(04-23-2008 90105 002 ****45.00

Principal Place of Business Mailing Address
1623 SW 15T AVE. 1623 SW 15T AVE.
OCALA, FL 34474— OCALA, FL 3474~

66007697

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR G R TR A

Suite, Apt. #, etc. Suite, Apt, #, etc.

04022008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEl Numbar Appiied For
65-1070669 Not Applicable
Y Country i Country . ' $8.75 Additional
,3(\\\“ \ -))Z{’\m\ 5. Certificaie of Status Desired a Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
Name

-REDDY, KUCHAKULLAN — . _  _

1623 SW1ST AVE.
OCALA, FL S4474—

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 8%

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prmed name of regrelered agem and the § applicatie.

(NOTE: Raguterad Agent signature requaed whan renatatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QOFFICFRS AND DIRECTORS IN 11
TITLE P O Deietn IME [ change  [J Addilion
NAME VASUDEVAN, RAM HAME
STREET ADORESS | 1040 SW 2ND AVE. STREET ADORESS
CHY-57-7IP OCALA, FI. 34474 CITY-S1- 219
TITLE ST 1 Delete TITLE I?éunge {1 Addition
HAME REDDY, KUCHAKULLA N NAME
STREETADDRESS | 1623 8W 18T AVE. STREET ADORESS
CTY-ST-ZP | QCALA, FL 84424 £ITY-ST-2IP 2\ \
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_Gi-stze _ ] _ CITY-5T-2IP i
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TINLE 2 pekla TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2¢
TInE [ pesete TILE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITY-$T-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmert with an address, with all ather ke empowered.

SIGNATURE:

4| 9)egr  352-732 T34

SIGNATURE AND WPRJ! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

[ Data Dayume Phore #

—

i/



