FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000098983
1. Entity Name 07-10-2006 90103 029 50.00
MEDERO MEDICAL OF TAMPA EAST, LLC
Principal Place of Businass Mailing Address
1109 SW 10TH STREET 1109 SW 10TH STREET D 41
OCALA, FL 34474 U OCALA, FL 34474 S 20 0
Suite, ApL #, etc. ite, Apt. #, etc.
uite, Apt. #, ete Suite. At #, oic 07032006  Chg-LLC CR2E083 (31/05)
City & State City & State 4. FEI Number Applied For
20—~ 459 7527 Not Applicable
Zip Country Zip Country ] . ] $5.00 adaitional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COOKIE, DOMINIE
1109 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptabile)
OCALA, FI. 34474
City F L Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office o registerad agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar prnted name of regiciered agent and tdie f applicable. (NOTE: Ragsiorad AQont kQnature required whan resnsiahng} DATE
Filing Fee Is $50.00 Make check payable to
Due by tember 8, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGR T Delete TITLE [JcChangs [T Addition
NAME MEDERQ, MARIO M.D. NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CIrY-S1-2IP OCALA, FL 34474 CITY-ST-21P
TITLE MGR ] Delets TMLE ] Change [ Additian
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET AGDRESS
CITY-St- 2P OCALA, FL 34474 TY-ST- 200
e MGR [ Deletn TITLE [Q Change 3 Adation
NAME DEMMI, EDWARD HAME
STREET ADORESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-5T-2P QCALA, FL 34474 oIty -5T-2F
TME ] Delete TINE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP oy -5T- 09
TimLE [ Detere TE [Jchage  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2If
THLE 0 Delete 1ITLE [JChange [ Addition
HAME HAME
STREET ADDRESS SYREET ADCRESS
CITY-ST-ZIP CHTY-$T-2P
11. | hereby certity that tha information supplied with this $iling 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 legai 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 execute this report as required by Chapter 608, Flprida Statutes.
7 25 N4
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




