2006 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT Jun 19, 2006 08:00 AN

v

DOCUMENT # L02000001292 Secretary of State
1. Entity Narme
MEDERO MEDICAL OF MARION, LL.C
Peincipal Place of Business Mafling Address _
1109 SW 10TH STREET 1109 SW 10TH STREET . ) . . -
OCALA, FL 34474 - QCALA, FL 34474 . )
06062006 No Chg-LLC CR2E083 (11/05)
T DO NOT WRITE IN TH IS SPAC E #. FEI Number Applled For
) ) 61-1427880 Not Applicable
5. Certificate of Status Desired 8 ?ase.gg"ﬁf:‘;ﬁonal

8. Name and Address of Current Reglstered Agont

EDERO, MARIO 0. DO NOT WRITE
SOAA T s | 1. INTHIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped ar prited nama of registevad apent and tita f Applcats, (NOTE: Fegterad Agent Ligneturs raquired whan reneiating) DATE

Flling Foo is $50.00
Due by September 8, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR . . . .
NAME MEDERO, MARIO

STREET ADDRESS | 1109 SW 10TH STREET
CITY-ST-2P OCALA, FL 34474

LRI T AR

we | oom 01 8/05-R0007T-013 5000

NAME DCMINIE, COOKIE
STREET ADDRESS | 1100 SW 10TH STREET
CITY-ST-2IP OCALA, FL. 34474

TITLE MGR
NAME DEMMI, EDWARD

1109 SW 10TH STREET . i
e | OCALA, FL 34474 DO NOT WRITE .

| "IN THIS SPACE |

NAME .
STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-sT-2P

11. { heraby certify that the information supplied with this filing does not quatify for the exemptions contained In Chapter 119, Florida Statutes. | further cartlfy that tha Information
indlcated on this repoit is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W 4,64/1._444 52 -f-0/26

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE / Daywma Pnone #




