FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁwCNgnIZAENT #102000017470 06-19-2006 90368 032 ****50.00
MEDERO MEDICAL OF ORANGE SOUTH, LLC
Principal Place of Business Mailing Address T GUUZTIIvY
9500 SATELLITE BLVD, STE. 100 1109 S.W. 10TH STREET
ORLANDO, FL 32837 QCALA, FL 34474
s T R AR AR o
Suite, Apt. #, elc. Suite, Apl. #, etc. 06062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
75-3072858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred ] Eeseggq mm'
6. Name and Address of Current Registerod Agont 7. Name and Addrass of New Ragisterod Agent
Name
MEDERO, MARIO M.D.
1109 S.W. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ! Zip Code

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

SIGNATURE
Signature, typed or ponted nama of ragistarad agent and ti 1§ aspicanta. {NOTE: Regittarad AQONt $ignature radquirad whe rensting) DATE
Filing Fee is $50.00 Make check payable to
Due by ember 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImE MGR 3 Delete e ﬂcrange {1 Addition
NavE MEDGRO, MARIO NAME MEDERD , Marro
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 oTY-51-2P
TIMLE MGR T vetete HLE O ctange [T Addition
NAME DOMINIE, COOKIE HAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADGRESS
CITY-57-2P OCALA, FL. 34474 QITY-$T-7P
TITLE MGR O pelet TITLE [ Change [ Addition
NAME DEMMI, EDWARD NAME
STREET ADORESS | 1109 S.W. 10TH STREET STREET ADORESS
CITY-ST-2F QCALA, FL 34474 CITY-57-2P
TINLE (3 belete e [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P
TILE ] peleie TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-ap
Tne 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-27P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have tha same lega effect as if made under oath; that | am a managing member or manager of the
limited tability company or the recpiver or trusiee erpowered t xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & Fex -Bod-0/24

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPﬂESEl’TAYTV? Deate Daytma Phone #




