, o MPANY FILED
005 LIMI"\fNNJ-AthlE-gJR‘%P A Aug 22, 2005 8:00 am

Secretary of State
DOCUMENT # L02000001293 ry
1. Entity Name : (08-22-2005 90188 018 ****50.00
MEDERO MEDICAL CF LAKE, LLC
Principal Place of Business Mailing Address
312 SOUTH LAKE STREET 1109 S.W. TOTH STREET
LEESBURG, FL 34748 OCALA, FL 34474
L R A ACOAD IO ACRR TSN
Suite. Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
61-1427881 ' Not Applicable
ap Countey ap Countty §. Certificate of Status Desired I gzggq:s:;‘ml
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MEDERO, MARIO M.D.

1108 SW10TH STREET Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typad o primied name of regrsisned agant and tie d appécabla. {NOTE: Regrsiored Ageni :igraiure raquirad whert rakistatng) DATE
Filing Fee Is $50.00 Make check payabis to
Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [J Delete TTLE fl/rGr E ﬂf}hangs 7] Addition
HAME MEDERO, MARIO NAME .
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITy-$1-7P OCALA FL 34474 CITY-ST- 7P
TME MGRM O belete e MG Mcmnga ] Addition
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 OIFY-§T-2P
TMLE MGRM O petete TE ML KChanoﬂ 7 Addition
NAME DEMMI, EDWARD NAME '
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-$T-2P
TITE O3 belete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-ST-7P
TILE [ Deteta TME [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P oITY-ST-7P
FITLE O belets e [Jchange [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITV-§T- 7P CITY-8T-2P

11. I hereby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, f further certify that the information
indicated on this report is Lue and 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 #ability company or the teceiver or trustae empowered to exacuta this report as required by Chapter 608, Florida Statutes.

M-?«aa)& /{/ﬂ.‘u%w M/M 5;'//{&/&5‘ I5242]-2453

OF SIGNING 7‘-!“8! ] ZED REPRESENTATIVE Daytume Phona #




