) FILED
¢« 2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L020000071292 Secretary of State
1. Entity Namu
MESYEROEMEDICAL OF MARION, LLC
Principal Prace of Business Mailing Address
1109 SW 10TH STREET 1109 SW 10TH STREET
OCALA, FL 34474 QCALA, FL 34474
03252004 No Chg-LLC CH2E083 (10/03)
DO NOT WRlTE IN TH'S SPACE 4. FEl Nurmber Applied For
61-1427880 Not Applicable
5. Certificate of Status Desired 0O Ei-ggﬁi’éﬁ“a‘

6. Name and Address of Current Registarad Agent
EROC, MARIO M.D.
N T00 Bw 100 STREET DO NOT WRITE
QCALA, FL 34474
AT IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Fiorida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratute, typed o Rivted name of tegretared agant and tite  apniicabie. INOTE Repistored Agant signalure reguied vihan rsinstaling) DATE

Filing Fee is $50.00

Due by May 1, 2004 LOODO0L 22772
I I N IR R TR R A S I
3. MANAGING MEMBERS [ MANAGERS I - WA R T AT
TITLE MGRM
NAME MEDERO, MARIO
STREET ADDRESS | 1109 SW 10TH STREET
CiTY-§T. 2P QCALA, Fl. 34474 J
THILE MGRM
NAME DOMIMIE, COOKIE
STREET 4DDRESS | 1109 SW 10TH STREET +
oY -5T-2IP OCALA, FL 34474
THTLE MGRM
NAME DEMMI, EDWARD

e tr | QOANFL ouare DO NOT WRITE
IN THIS SPACE

SYREET ADDRESS
CITY-ST- 2IF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

Tm.E

NAME

STREET ADDRESS
CITY-57-21P

11. ! hereby certly inal the informatipn supphied with this fling does not qualily for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further cerhly that ihe information
indmadtedt?n this report is tr d aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hiabiity company or

ceiver or lrustae ermpowered to execute this ceport as required by Chapter 608, Florida Stalutes.

SIGNATURE: MM f é’ﬂz‘e Witl ot féw/ 0 372 $2934c5

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, OK AUTHORIZED RERRESENTATIVE

Daytvne Phone 4




