FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000116971 Secretary of State

1, Enlity Name

KANUMURI MEDICAL GROUP, P.A.

.

Principal Place of Business Mailing Address
2784 REGISTERRD - ) P. 0. BOX 2327 h T
WINTER HAVEN, FL  33-8884 US LAKE WALES, FL 33859

TR AR RR

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=Toper IR

55-0878399 Not Applicable

$8.75 aaditional
Fee Required

5. Ceruficate of Status Desired [}

6. Name and Address of Current Reglsterad Agent

2784 REGISTER RD DO NOT WRITE
WINTER HAVEN, FL 33884 IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agant, or both, in the Siate of Florida. | am familiar with, anc accept
the obligations of ragistarad agant.

SIGNATURE ' -

Sigrature lyoed or printed nama ot ragistersd agent and tile ! apphaable (NOTE' Reguterac Agent 5ignatura 1equirsd when reinsiaing) DATE
- FILE NOWL!I- FEE 1S $150.00 - 9. Elechon Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (- Addeato Fees N
. LO0oe3491 2
10. OFFICERS AND DIRECTORS ] ) s 230880051021 150,00
TLE PSTV
NAME KANUMURI, NAGESWARARAQ V

SIREET ADDRESS | 2784 REGISTER RD
Cily-Si-1p WINTER HAVEN, FL. 33884

TILE D

HAME KANUMURI, NAGESWARARAQO V
STRLET ADDRESS | 2784 REGISTER RD

CITY-SI-2P WINTER HAVEN, FL 33884

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADGRESS
CITY-5T-21F

THLE

NAME

STREET ADDRESS
CiIy-S1-21P

TInE
NAME
STREET ADDRESS
CrIy-SI1-2P N

12. I hereby certify thal the information supphed with this filing does nat qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
ingicaled on this repart or supplemental raport is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the recaver of trustee emppwered 1o execule this report as requed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addresg/wih all other like empowerad.

SIGNATURE: 1Lrv-®- b Ariv g )- v- VAL ES AL AO M ’17 , ok %3*57‘5 A8

SIGNATURE AN PER CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale l i Daylens Phona #




