o

v
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT # L02000001293 Secretary of State
MEDERO MEDICAL OF LAKE, LLC
Principal Place of Business Matling Addrass
2 e e e e
L R
03252004 No Chg-LLC CR2E(083 (10/03}
DO NOT WRITE IN THIS SPACE PRI Appisd For
61-1427881 Not Applicabis
5. Cerlificate of Status Desired O ?g'g?q;;f:é“"“a'

6. Name and Address of Current Registered Agent

T MARIO M. DO NOT WRITE
CCALA L daard IN THIS SPACE

8. The above named enity subrmis this staternent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registeréd agent,

SIGNATURE

Signature vped or printed name of ragistered agent and Lide i asplicadle, {NOYE Registernd Agant pgralure raquirad whaen renstaling} DATE

Filing Fee Is $50.00 UONong 28y yn
ue by May B S i A -
’ 28, (-50049-015 50,00

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME MEDERO, MARIO

STREETADORESS | 1109 S.W, 10TH STREET
oy ST-zip QCALA, FL 34474

TIfLE MGRM

NAME DOMINIE, COOKIE
STREETADORESS § 1109 S.W. 10TH STREET
T -5T-DP OCALA, FL 34474

TITLE MGRM
NAME DEMMI, EDWARD

1109 S.W. 10TH STREET
vt 26 | OGALA FL 34474 DO NOT WRITE

ot IN THIS SPACE

STREET ADCRESS
CIry- 81219

TIFLE

NAME

STREET ADDRESS
CITy-S7-2iP

TILE

NAME

STREET ADDRESS
CITY - §Y-2IP

11. | herepy certly that Ihe information supplied with this filing does nat quabdy {or the exemplion stated in Section 119.07(3)), Fionda Statutes. | further certity that the information
indicated on this report s frue and accurate and that signature shall have the same legal eflect as ff made under oath; that | am a managing member or manager of the
irmsted hability campany or the receiver or trustee, wered to execute this repart as required by Chapter 608, Flarida Statutes,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZE[ REPRESENTATIVE Date Daylimu Phone #




