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

ANNUAL REPORT Secretary of State

PSWCNUEAENT# L0200001 7470 05-01-2007 90333 034 ****50.00
. En am
MEDERQ MEDICAL OF ORANGE SOUTH, LLC
Principat Place of Business Mailing Address
G500 SATELLITE BLVD, STE. 100 1109 S.W. 10TH STREET
ORLANDO, Fl. 32837 OCALA, FL 34474
B e AR A0 AR AUl
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
75-3072858 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired | ?g.ggqﬁéﬂonal
6. Name and Address of Current Registerod Agent 7. Nama and Addreas of New Reglsterad Agant
e Covuneg Dominte
MEDERO, MARIC M.D.
1109 S.W. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474 -
{109 Sw (0% 57,
Chy AL A FL ’ Zipgcoffg 74

8. The above named entity submits this statémel

the obligations of pfgistered ai\l. '
SIGNATURE Ll

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
/

f;// 30/?’7’

ignaturs, typed or pinted name of regisierad agent and tile ] apphcabh {NOTE: Ragslared Agent signabure raqured when renstabng) DATE {

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. T MANAGING MEMBERS TMANAGERS 0. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [IChange [ Addition
NAME MEDERQ, MARIO NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-SF-2P OCALA, FL 24474 CITY-ST-2P
TITLE MGR [ Daiete THLE [ Change [ Addition
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S W. 10TH STREET SYREET ADDRESS
CITY-ST-2F OCALA, FL 34474 ory-s1-2F
TLE MGR O pelere TITLE O Change [ Addition
NAME DEMMI, EDWARD NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDAESS
CITY-S53-2P OCALA, FL 34474 CITY-ST-2P
TME [ Delete TE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-SI-2P QITY-51-2P
TELE O petete TIE [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZPP
TILE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of ihe
timited Hablkly company gf the receiver ojrustea empowered lo execute this report as required by Chapter 608, Florida Staiutes.

Ll «é// /07
e/

E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: J

MATURE AND TYPED OR PRINTED N Daybme Phona ¢




