2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90784 001 ****60.00
05-01-2006 90784 002 ****30.00
05-01-2006 90784 003 ****30.00
05-01-2006 90784 004 ****30.00

DOCUMENT #P01000113699
].'o&éwvgm, INC.

Principal Place of Business Malling Address
1623 SW 1ST AVE 1623 SW 1ST AVE
OCALA, FL 34474 OCALA, FL 34474

2. Principal Place of Business

3. Mailing Address

0 0 0

Suite, Api. 8, etc. Suite, Apt. 4, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1436908 Not Applicable
Zp Country Zip Country - $8.75 acditional
8 Certficate of Stanus Desred [ 305 Aot

8. Name and Address of Current Registered Agant

7. Mams and Addrass of New Registsred Agent

VASUDEVAN, RAM
1040 SW 2 AVE
OCALA, FL 34474

Name

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

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Signeture, typed or printsd name of registerad agent snd ise i spplicable. (NOTE: Registered Ageni signaiure nequired when reinsiating} DATE
FILE NOWI!! FEE iS $150.00 9. Election Campalgn Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME [JCrange [ Addition
NAME VASUDEVAN, RAM MD NAME
STREET ADDRESS | 1040 SW 2 AVE STREET ADDRESS
CTY-ST-2P OCALA, FL 34474 civy-S1-2P
TME D O Deleta TME DO cChangs T Addition
RAME REDDY,KN MD NAME
STREET ADDRESS | 1040 SW 2 AVE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34474 cy-st-ap
e D O Detets TmE O crange [T Addition
NAME REDDY, NAGENDER MD NAME
STREET ADDRESS | 1040 SW 2 AVE STREET ADDRESS
CITy-ST-2P OCALA, FL 34474 CiTY-ST-2P
TME D O Detete e Ochange [ Addition
NAME VASUDEVAN, ANJU MD NAME
STREET ADORESS | 1040 SW 2 AVE STREET ADORESS
CImy-ST-2P OCALA, FL 34474 CITY-ST-2P
TRE O detets TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry- 1P
me O Deles me [0 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cy-s1-ZP
12. | hareby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlicated on this report or supplementat report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | em an officer or director

of the corporation of the receiver of frustee e
changed, or on an attachment with an address. with all other like empowerad.

to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

SIGNATURE:

P

mmmummammuw

9/ 28/ b

[4



