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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038534 05-01-2007 90333 033 ***%50.00

1. Entity Name
MEDERQ MEDICAL OF TAMPA WEST, "LLC"

Principal Place of Business Mailing Address . : .
COMMERCE PLAZA 1109 SW 10TH STREET - 6004744 2
5406 HOCVER BOULEVARD OCALA, FL 34474 ' '

TAMPA, FL 33634

2 PrinCipai Piace of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll"l“ I“ |I|“ |IH |l“| IIH‘ "M ll‘ ml' ll’l‘ |“|I ‘m' l'lll’ H[ 'II’

Suite, Apt. #, etc. Suite, Apt. #. etc. 04302007 Chg-l_LC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

86-1106735 Not Applicable
Zip Country Zip Country . ; $5.00 aqditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C - -

MEDERO, MARIO M.D. cbkic Domimie
1109 SW |10TH STREET Street Address {£.0. Box Numnber is Nal Acceplable}

OCALA, FL 34474

iHeq S (0T S,

City OCA'—LA’ FL IZipBO:ger_{_w?[

8. The above named entity submits this statémemor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of regigtered agept. /‘ /
Ol ‘ /07
SIGNATURE i - MIM o
Signature, of pi! name of ragistardetAgen 8nd ttie if appican’s. (NOTE: Regstared Agent sgnaturd recuired when rensiahig) / DATY

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
VILE MGR [ pelete TITLE [ Change [ Addition
HAME MEDERO, MARIO M.D. NAME
SYREET ADDRESS | 1109 SW 10TH STREET STREET ADERESS
CITY-Si-2P OCALA, FL 34474 CITY-ST- 2P
FILE MGR [ Delete TILE [OJChange [ Addition
HAME DOMINIE, COCKIE NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CHY-5T-2P OCALA, FL 34474 : CIFY-ST-ZiP
THLE MGR [ neee TLE [Ochange [ Addition
NAME DEMMI, EDWARD L M.D. NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 QTY-ST-7IP
TMLE 7 petete TITLE {1 Changa [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CTY-§1-2P
TILE [ pelete FITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST- 7P CITY-ST-2P
TMmE O pelets TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CIFY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermplions 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 if made under oath; that | am a managing mernber of manager of the

limited liability company gr the recatver tee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
&Mf&@
SIGNATURE: (

e /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #




