2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000001292

1. Entity Nama

MEDERC MEDICAL OF MARION, LLC

Principal Place of Business
1109 SW 10TH STREET
OCALA, FL 34474

Mailing Address

1109 SW 10TH STREET
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90333 037 ****50.00

YUY A&F & T

T B

i L # X ite, Apt. #, etc.
Suite, ApL. #, elc Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbes Appliad For
61-1427880 Not Applicabls
Zip Country Zip Country " ) $5.00 Aaditiona)
8. Certificate of Status Desired O Fee Required

€. Name and Addrass of Current Registered Agent

7. Nama and Addreas of Now Reglstared Agent

Name COOK!E

Do mini &

MEDERO, MARIO M.D.
1108 SW 10TH STREET
OCALA, FL 34474

Street Address (P.0. Box Number is Not Acceptable)

[1oq

Sw (0™ ST,

¥ D4t

FL ] Zipj'CoLgeq 74

. The above named entity SumeLS this s
agent

the obligations ?1' ,egmtar
SIGNATURE L

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am f

Domeaie

iliar with, and accept

iafive, tymd or prried name of registered agent and 1itia If 2oplcabile.

(NOTE: Ragystered Agent sigrigture requiréd when rensiaing)

~f0 [67
o {

FIII Foo is 350.00

- Make chack payable to

y May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR [3 Delete HITLE [JcChange ] Addition
NAME MEDERO, MARIO NAME
STREET ADDRESS { 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-ST-2F
TTLE MGR [ Deleta TITLE O Cenge  [J addition
NAME DOMINIE, COCKIE NAME
STREETADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST- 2P OCALA, FL. 34474 CITY-ST-2P
TITLE MGR [ Datae TIFLE I change [T Addition
NAME DEMMI, EDWARD NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-57-2P OCALA, FL 34474 CITY-ST-7P
TILE O pelete TITLE {7} Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE (3 Detere T Clchange [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-5- 2P CITY-51-2P
TIE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 7P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

limiteg fability company or

SIGNATURE:

@ receiver o trustee

(1T

ered 10 execute this report as required by Chapter 608, Florida Statutes.

4/5%7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Pnong #

J’




