FILED

2005 LIMITED LIABILITY COMPANY Allg 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000001292

1. Entity Name

MEDERO MEDICAL OF MARION, LLC

Principal Piace of Business

1109 SW 10TH STREET
OCALA, FL 34474

Mailing Address

1109 SW 10TH STREET
OCALA, FL 34474

Secretary of State

(08-22-2005 90188 017 ****50.00

T

2. Principat Place of Busineas 3. Malling Address
Suite, Apt. &, etc. Suite, Apt. #, etc. 08162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
61-1427880 Not Applicable
Zip Country Zip Country " $5.00 Additional
5. Cerlificate of Status Desired [} Fes Requited

6. Name and Address of Current Registerad Agont

7. Name and Addreas of New Reglstersd Agent

MEDERGC, MARIO M.D.
1109 SW 10TH STREET
OCALA, FL 34474

Name

Street Address (P.C. Box Number is Not Acceplabila)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famiiar with, and accept

the obligations of reglstered agent.

SIGNATURE
@, typad or prinied name of registarsd agant and e d applcanie. {NOTE: Ragtianed Agect bignathee réquined wher! réinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 Delete TILE Mo ﬂ ﬁ(;hanga ] Addition
RAME MEDERO, MARIO NAME
STREET ADDRESS | 1109 SW 10TH STREET STAEET ADDRESS
CIrY-sT-2P QCALA, FL 34474 CIrY-S7-3P
TmE MGRM O petete me M [N} <fchange [} Addiien
HAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-2IF OCALA, FL 34474 CITY-§T-2P
TINLE MGRM {1 Delete TITLE /{4 /3‘, a MChanga {3 Addition
NAME DEMM!, EDWARD NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-2p OCALA, FL 34474 CITY-57-2P
TIVLE 1 belete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMTLE O Delets TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-5T-ZP
TLE 1 Delete TME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SlGNATUsQE—:/'

o AdMil.

FvL-429-315%

#A, OR AUTHORIZED REPAESENTATIVE

Daytima Phong ¢

b




