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2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017470 : 04-29-2004 90069 024 ****50.00

1. Entity Nama
MEDERQO MEDICAL OF ORANGE SQOUTH, LLC

Principal Place of Businass ‘ Maifing Address
9500 SATELLITE BLVD, STE. 100 1109 SW. 10TH STREET t
ORLANDO, FL 32837 OCALA, FL 34474

=== NN G R

03252004No Chg-LLC CR2E083 (10/03)

4. FE1 Number Applied For
75-3072858 Not Applicable

O $5.00 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registerod Agent

MEDERO, MARIO M.D.
1109 3.W. 10TH STREET
OCALA, FL 34474

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent or both, in the Sta!e of Florida. 1 am famlllar wnh and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printad rame of registerad ageni and tithe if appiicable. (NOTE: Ragi Agant si raquired whan DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM .
HAME . MMO, Mﬁf 10
STREETADDRESS | 1109 S.W. 10TH STREET

CITY-ST-2IP OCALA, FL 34474

TITLE MGRM

HAME DOMINIE, COQKIE

STREET ADDRESS | 1109 S.W. 10TH STREET
CITY-8T-2P OCALA, FL 34474

TITLE MGRM

NAME DEMMI, EDWARD
STREETADDRESS | 1109 S.W. 10TH STREET
GITY-ST-2 OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TMMLE -

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon statad in Saction 119 07(3)i), Flcncla Statutes. | further cemfy that the information
indicated on this report is true agd decurate 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 liability company or the er or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . peTeR Wiellpnu f/ W/ o4 252629357

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Bats Daytime Phong #

.



