FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1, Entity Name P970001 06074 03-10-2003 90742 041 ***150.00
SUMERU HEALTH CARE GROUP, INC.
Principal Place of Business Mailing Address
13911 LAKESHORE BLVD. ' 13911 LAKESHORE BLVD.
STEG STEG . . . .
HUDSON FL 34667 HUDSON FL 34667 l || I I “ Iu m l ‘ n l ( II
2. Principal Place of Business 3. Mailing Address ‘l” II " “{ I ”"'“ m “l”l ' I"" m” '"“”” ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3482509 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gi‘gesq l.j\i:iecgtional
6. Name and Address of.Current Registered Agent. _ . _ .. |~ ez=se= - - - 7.:Name and Address of New Registered Agent
Name
KUTTY' MOHAN Street Address (P.O. Box Number is Not Acceptabie)
13911 LAKESHORE BLVD.
SUITE J
HUDSON FL 34667 City FL [ 2pCode

8. The above named entity submits this statement for the 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
Signatura, typed or printad name of registared agent and [itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEEIS $150.00 ) . o
- . - 9. Election Campaign Financing © $5.00 mayBe
R'(e After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State |
) - ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' 1 Delete e [ change [T Addition
NME ;7| KUTTY, MOHAN NAME
STREET ADDFESS | 13911 LAKESHORE BLVD STE G STREET A0DHESS
orv ST:2¢  [HUDSON FL 34667 om-s1-2p
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e e = -~ ] Delete_ W TN | mme s e mmmt - o {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71 CITY-ST-ZIP
TITLE O elete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Defets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is frue and gogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergor fustg ecutg thiisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen i i ed.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING®FFICER OR DIRECTOR Mate T

CR2E034 (10/02)



