2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # L02000017470

1. Entity Name

MEDERQ MEDICAL OF ORANGE SOUTH, LLC

Principal Place of Business

9500 SATELLITE BLVD, STE. 100

ORLANDG, FL 32837

Maiiing Address

1109 S.W. 10TH STREET
OCALA, FL 34474

#UUUTuUO}1

R

Secretary of State

(08-22-2005 90188 016 ****50.00

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. ite, Apt. 4, ete.
Suite, Apt. #, etc Suite, Apt. #, ete 08162005 Chg-LLC CF‘25°‘_33 (10/03)
City & State City & State 8. FEI Number Applied For
) 75-3072858 Not Applicable
Zip Country Zip Country - ) $5.00 Addational
8. Certificate of Status Desired O Fee Recquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agom
Name

MEDEROQ, MARIO M.D.

1109 S W. 10TH STREET Street Address (P.Q. Box Number is Nat Acceptable)

OCALA, FL 34474

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept
the obligations of registared agent,

SIGNATURE

Signatura, typed or priniéd name of regstersd agert and titie i applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE

Filing Foe Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM ] Delete The Mé . ﬁr,‘hanpe ] Addition
NAME MEDGRO, MARIO NAME :

STREETACCRESS | 1109 S.W. 10TH STREET STREET ADDRESS

CITY-5T- 2P OCALA, FL 34474 CITY-§T- 2P

E MGRM 1 Detets THLE Maed Y Change ] Addition
HAME DOMINIE, COOKIE HAME ’ '

STREET ADDRESS | 1109 S.W. 10TH STREET STREEV ADDRESS

ory-81-ap OCALA, FL 34474 CITY-ST-2PP

Tme MGRM 0 Delete s M 7] M change (] Addiion
RAME DEMMI, EDWARD NAME

STREET ADDRESS | 1109 S.W. 10TH STREET STREEF ADDRESS

CITY-ST-2IP OCALA, FL. 34474 CITY-87-2IP

TILE O pelete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITeE O belete nne JGhange  [] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

THLE O Detste TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-29 CITY-ST-ZP

11, L hereby certify that the information supplied with this filing does not qualify for the exemptlon staied in Section 119.07(3)(i), Florida Statutes. 1 further cetify 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 the
limited liability company or the receiver or trustee empowered to gxecute this report as roquired by Chapter 608, Florida Statutes.

SIGNATL!EF“:M/"

F12-237- 573

Daytuma Phona &

B OF SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Y L) Montecre  Apasial ?’/{,Z’éj’




