FILED
2007 LIMITED LIABILITY COMPANY Ma 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-01-2007 90333 036 ****50.00
1. Enlity Name
MEDERO MEDICAL OF LAKE, LLC
Principal Place of Business Mailing Address vuuyy g J 3
312 SOUTH LAKE STREET 1109 S.W. 10TH STREET
LEESBURG, FL 34748 OCALA, FL 34474
Suite, Apt. #, elc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
61-1427881 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?5'00 Additionat
80 Required
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Name C P
. oD -
MEDERO, MARIO M.D. & Dominie
1109 SW 10TH STREET Street Address (P.Q. Box Numbar is Nat Accepiable)
OCALA, FL 34474 : -
fteq St [JOt=- 5T,
Cit Zip Cogde
Y Dc gt FL | 2°%9%.4 ¢
B. The above named entity submits this stat | for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | aga tamiligr with, and accept
the obiigaticns of iégistered agent. .
g » /3 /07
SIGNATURE Ll
Sipngiure, typad of privied neme of registered agent and tia f apphcable. (NOTE: Rogistared Agant signature required whan ranstating) /DATE [
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2037 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O pelete TMLE (I Change [ Acdition
NAME MEDERO, MARIO NAME
STREET ADBRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-7P QCALA, FL 34474 CITY-ST-2P
TIILE MGR 3 belete TMLE [JChange [ Addition
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-7P
TITLE MGR [ Delete TIMLE O Change ] Additign
NAME DEMMI, EDWARD NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ACORESS
CITY-ST-2IP OCALA, FL. 34474 CITY-8T-2IP
TITLE 7] Delete TLE [ Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-5i-2P
TITLE [ Delete TILE [dchange [ Aadition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIFY-SE-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exernptions containec in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as If made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or ifustee empowered to execute this report as required by Chapler 608, Florida Statutes.
Ol /1.6 ‘7‘/30/ 7
SIGNATURE: /’,a_aécz ,'/ 44871014 0
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE fata / Dayhma Phona 2




