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

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000098983 05-01-2007 90333 032 ****50.00

1. Entity Name
MEDERO MEDICAL OF TAMPA EAST, LLC

Principal Place of Business Mailing Address - )
1109 SW 10TH STREET 1109 SW 10TH STREET 800474
OCALA FL 34474 IS QCALA FL 34474 (5 4 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""l“ |“ Ilm IW| ||m ‘" IIHI |I]‘I llm )I“I IIm ‘I‘II m“l m IIIl
9225 Bay Frza Bevs,
it # X i 3
Su e,SAL;:t; 1.1;14: 20 / Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
TamPA _ s FL 20-3597527 Not Applicable
Zp 334/ i‘;""t;‘. p ap Country 5. Certificate of Status Desired [ ?esaggq lgf;;ﬁ""“'
i i 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name C — D _
COOKIE, DOMINIE oK E Oring i
1109 SW10TH STREET Street Address (P.0. Box Number is Not Acceptabie)
OCALA, FLL 34474 -
/16§ S soe <
City i Zip Code
0c 4t FL | %57y

8. The above named entity submits this statermn 1 the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of ra b / /

g < !
SIGNATURE Ve £ j['({,é’— 4% 30 @7
Signature, typed or priffed name of regisierad agent and ttie i applicable. {NOTE: Ragaisrsd Agent signature required when renstating) L DAF L
4 T
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR [T Delete TITLE [Jchange  [] Addition
NAME MEDERQ, MARIO M.D. NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-5Y-2P OCALA, FL 34474 CITY-ST-2IP
TITLE MGR O Delsta TTLE [ ¢change ] Addition
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-57-2p OCALA, FL 34474 Cary-ST-2P
THLE MGR (7 Detete TITLE [dchange [ Addition
NAME DEMMI|, EDWARD NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
OITY-ST-2IP QCALA, FL 34474 CITY-ST-2P
TILE 7 Deles TITLE [ ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
TIM.E [ Delate TITLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GIrY-ST-29 CITY-ST- 2R
TNLE [ Delate TINLE {7} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z5P ’ CITY-ST-2P

11, 1 hereby cextify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedlify that the information
indicated on this report is true and accurate and that my signature shal have the same legat effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustes wered to executs this report as required by Chapter 608, Florida Statutes.

m&,{/‘o’q/b’?

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NANE OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phona #




