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‘To whom it may concern,

Re: Uniform Business reports

I refer to your notices of dissolution or revocation for the following -

Doc # L02000001292 | Medero Medical of Marion, LLC

Doc # L02000001293 Medero Medical of Lake, LLC
Doc # L02000012068 ~° Medero Medical of Orange, LL.C
Doc # 102000017470 Medero Medical of Orange South, LLC

The Uniform Business Report for each of the above companies was filed on July 8, 2003
with payment of $50.00 for each entity. Please see attached completed copies of the
Uniform Business report for each Company, which now includes section 9 information,
the Managing Members/Managers.

Unfortunately, your request for this information was not received by my office, and 1
apnlogize for the evercight of not compicting section 9 ai the Lime of the initial filing.

Please contact me if you require any additional information.

Singegely,

U(/C\é?./o«/

Peter Williams
General Manager

Edward L. Demml, M.D. - Cookie Dominie, R.N., COHN
Cuorporats Medical Direcior Administrator
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