2008 FOR PROFIT CORPORATION

[

AMENDED ANNUAL REPORT Y e

i : ro

DOCUMENT #P00000101841 A
1. Entity Name e
MARION MEDICAL HOLDINGS, INC. 08 SEP 22 Pi 3: 0p

- -.L.{L:_.".-;.‘.l“{ U‘-‘ Lyl
Frincipal Place of Business Malling Address e ‘-LLI':\ H;’—\SSEE »f FE(}J?}I}{SA
1623 SW 15T AVE. 1623 SW 15T AVE.
OCALA, FL 344M . OCALA, FL 3441
———— UGR U IAR ADIR R

1040 SW 2nd Avenue 1040 SW Znd Avenue

Suite, Apt. #, etc. Suita, Apt. #, elc. 09162008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Numbet Applied For
Ocala FL Ocala FL 65-1070669 Not Applicable
322’ 471 .{?ELKW 3 4221971 (ﬁ);n&ry 5. Certificate of Status Desired O ?g'zil‘:?:dmc‘"a'

6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent
Nama
REDDY, KUCHAKULLAN sVuAtS.gBEVﬁDNo’ aoRiM ber is Not Acceptable)
1623 SW 18T AVE. gel ress (F.O. x Number is No ceptabla
OCALA, FL 34474 1040 SW 2nd Avenue

CY  Ocala FL IZ‘%%%I

8. The above namad entily submits ent for the purpose ol changing its registered oltice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggnt

SIGNATURE 44/-,‘ Ram Vasudevan, Registered Agent ?' /g a@
ok 4

Signawre, lypea or phrted nama of regisiered agent and Iile i apphcatre {NOTE Apgistereg Agent signaiure requred when reinstating)
9, Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution OO  AcdedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 0 elete g PST (3 Change [ Addiion
NAME VASUDEVAN, RAM HAME VASUDEVAN, RAM
STREET ACORESS | 1040 SW 2ND AVE. SIREETADDRESS | 1 )40 SW 2nd AVE
g1v-ST-ZP | OCALA, FL 34474 ciy-$1-2k OCALA FL._34471
e ST X oelete TIME v (3 Crange X1 Addition
HAME REDDY, KUCHAKULLA N NAME VASUDEVAN, ANJU
STREET ADDRESS | 1623 SW 15T AVE. smeeTapoRess | 1040 SW 2Znd AVE
CITY-ST-ZIP OCALA, FL 34471 CITY-S1-2P OCALA FL 34471
THILE O oetete e () Change ] Addition
NaME HAME %!;l@]_ 5 EFBI_ITET 1
STREET ADDRESS STREET ADDRESS 03724 I3--T J35--008 700
LATY-ST-2P CITY- ST- 2P
TIME O oelete TE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-sT-ap
TImE O3 Detete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST-2P
ILE O Delete TME [JChange [ Additien
HAME KAME
STREET ADORESS . STREET ADDRESS
CAy-$1-2P ( ~ CITY-ST-2P

12. | heraby certify that the information supipljgd with this filing dees not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplementd! feport is rue and acourate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or irupte owared to execute this report as required by Chapter 607, Florida Statutes; and that my n7ppears in Block 10 or Biock 11 if

77/

changed, or on an attachment with an gddress,ith all other like empowerad,

Ram Vasudevan, President @5(352) 732-3005

S
SIGNATURE AND TYFED ORIPRINTED NAME OF SIONING OFFICER OR DIREGTOR Dale / / Dayurma Phone ¥

SIGNATURE:

Gz <D



