FILED
2005 LIMITED LIABILITY COMPANY Aug 22, 2005 8:00 am

ANNUAL REPORT 3 ; R
DOCUMENT # L02000012068 ecretary o1 state
08-22-2005 90188 015 ****50.00

1. Ertity Name

MEDERQ MEDICAL OF ORANGE, LLC

Principal Place of Business Mailing Address _
300 NORTH LAKE DESTINY RD. 1109 SW. 10TH STREET 4YUb 1<
MAITLAND, FL 32751 OCALA, FL 34474
I s AU AR

iJ806 N opanltx _

2‘;“‘;;’;;; - Sule. Apl.#, elc. 08162005  Chg-LLC CR2E083 (10/03)

“City & State ) . City & State 4. FEI Number Applied For

ORLANDY  FL 01-0742373 : Not Appicaie

Zp j Z? ’ 0 C?{ng A Zp Country §. Certificate of Status Desired 0O ?g‘g?qag‘zmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MEDERO, MARIO M.D.

1109 S.W. 10TH STREET Street Address (P.0. Bax Number is Not Acceptable)
OCALA, FL 34474

City FL l Zip Cods

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

SIGNATURE

Signatins, typed or prnssd name of agisiorsd agerd and Ll 4 agpheatis {NCTE: Regstarsd Agent Eignatire rocirnd whan mensiaing) DATE
Filing Foe is $50.00 Makea check payabla to
Due by September 7, 2005 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delate T M GA ﬂcrvmge 0 Addition
NAME MEDERO, MARIO ' NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CiTY-ST-2IP
me MGRM £ Detete THLE M6 K Rl change [ Addiion
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-5T-ZIP OCALA, FL. 34474 CITY-ST-ZP
TMLE MGRM O Delete e }Il R ﬂChanpe [] Additiarn
NAME DEMMI, EDWARD RAME
STREET ADDRESS { 1109 S W. 10TH STREET STREET ADDRESS
CITY-5T-2P OCALA, FL 34474 QrY-$1-2p
TME [ Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z°
TITLE ] Detets TWLE Octenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-TP CITY-ST-7P
TIFLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P

11. | heraby cettify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true 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 tha
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chaptar 608, Florida Statutes.

yig DA i), Z/;ZV’ I bif- Sy

GER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #




