T

o FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)mCNl;{nllﬂ ENT #L02000012068 05-01-2007 90333 035 *¥**50.00
MEDERO MEDICAL OF ORANGE, LLC
Principai Prace of Business Mailing Address
4806 N ORANGE BLOSSOM TRAIL 1109 SW. 10TH STREET 6004 7440
ORLANDO, A. 32810 OCALA, FL 34474 7
eSS W A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007  Chg-LLC CR2E0B3 ('1 2106)
City & State City & State 4. FEI Number Applied For
010712373 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] gese.gg] mtb"a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
N Covwie Dot (=
MEDERO, MARIO M D. :
1109 SW. 10TH STREET Street Address {P.0. Box Numbar is Not Accapiable)

OCALA, FL. 34474

fleq Su fjot. ST,

City DCAA FL J ZipC%da-47¢

8. The above named entity submils this state for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

e Domence ol

&unatwé.‘fﬁ:ed of prrted name of ragsiered agent and ttie  appi-cable. {NQOTE: Aegisiered Agent signalure requrred when ranstahng) DATE !
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
g
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TILE [ Change  [] Addition
NAME MEDERO, MARIO NAME
STREET ADDRESS { 1108 S.W. 10TH STREET STREET ADDRESS
y-ST-2P GCALA, FL 34474 CITY-ST-2P
THFLE MGR O petete TINLE O change {7 Addition
HAWE DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S.W. 10TH STREET I STREET ADDRESS
CITY-§7-ZP OCALA, FL 34474 CITY-8T- 219
TTLE MGR : O pelee TITLE [ cChange [ Addition
NAME DEMMI, EDWARD HAME
STREET ADDRESS [ 1109 S.W. 10TH STREET STREET ADDAESS
CITY-51-2P OCALA, FL 34474 CITY-5T-2P
TILE [ petere TITLE [ Chenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
me 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2P
TME O Delete T [[) Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiabilty company of the receiver or trusieg empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @C@LL (/ s /?:/?/ o/

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




