2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P01000113699

1. Entity Name

LORVEN II, INC.

Secretary of State

02-26-2004 90010 002 ***150.00

Principal Place of Business

1040 SW 2 AVE
OCALA, FL 34474

Mailing Address

1040 SW 2 AVE
OCALA, FL 34474

——mm~Iy

0 1 0

3 -

VASUDEVAN, RAM |
1040 SW 2 AVE
OCALA, FL 34474

-

02162004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py Ao
37-1436908 Not Appticable
5. Certificate of Status Desired [ f‘gzg faditonal
6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

|=aBadATURE

the obligations of registered agent.

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

e

Signature, yped o prinled nama of registered agent and tike iﬁpplic‘a’tﬂ’a

|~ aster May 1, 2004 Fee will be $550.00

B A I VPRI EPPRE I R o aged il

FILE NOWIll FEE 1S $150.00 "

Trust Fund Contribution.:.
¥

" 9. Election Campaign Financing

(NOTE: Regisiered Agent signaiure required when reinstatng) . . . DATE .
_$5.00 MayBé. | PR - JE P
Added to Fees

10, Tl QFFICERS AND DIRECTORS |
THLE D
NAME VASUDEVAN, RAM MD

STREET ADDRESS | 1040 SW 2 AVE

CITY-5T-7P OCALA, FL 34474
TIMLE D
NAME REDDY, KN MD

STREET ADDRESS | 1040 SW 2 AVE

CITY-S7-7IP QCALA, FL 34474
THLE D
NAME REDDY, NAGENDER MD

SIREET ADDAESS | 1040 SW 2 AVE

ev-st-zP | OGALA, FL 34474
TITLE b
HAME VASUDEVAN, ANJU MD

STREET ADDRESS | 1040 SW 2 AVE
CITY-ST-71P QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

* TIMLE

. STREETADCRESS - - = -om = = = - oLt ot

NAME. | N T

R I - T U

DO NOT WRITE =~~~
IN THIS SPACE

— - - T

. 42. 1 hereby certify that the information suppiied with this filing does not qualify 1 the exemption stated in Séction 119.07(3)(i), 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 legal effect as if made under oath; that| am an officer or director
of the corparation of the receiver ar lrustee empowered to 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 with an address, with all other tke empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF s?fm QFFICER OR DIRECTOR

2 /1179
Date J

Daytime Phong #

4



