.

} - 2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Apr 26, 2004 08:00 AM

| DOCUMENT # P98000008210 Secretary of State

1. Entity Name

MEDERO MEDICAL HOLDINGS, INC.

Principal Place of Business Mailing Address

1109 S\W. 1QTH STREET 110% S.W. 10TH STREET
OCALA, FL 34474 US OCALA, FL 34474 US

DA

03252004  No Chg-P CRPE034 (10/03)

DO NOT WHITE 'N TH'&PACE . 4, FEI Number Applied Fc;

59-3491873 Not Applicable
. . $8.75 Acditional
5. Camficata of SIE_RUS Desirad [ Fee Requirod

o T = e g s sy

6. Nams and .\\-ﬂ;:irass of éﬁfrent Regi:te;ed Agent B, e

100 SW 10TH STREET - —DO NOT WRITE
CORHA T 34D IN THIS SPACE

g ® e B e T T e p o

arﬁ familiar with, and accept

. . . J— . —y
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. |
the obligations of registered agsnt.

SIGNATURE —
Signalurs, typad o prinked name of registarad agent and title if appitcable. (MOTE. Ruqi:tmpd Agant ignature requirod when ralnstating) . DATE .

S $150. 9. Elaction Campaign Finanging $5.00 May Be
Aﬁ'rF ﬂ'fﬁ?%&;’ff.’wif, hg 25050,00 Trust Fund Contribution. [0 Added toFees

10, OFFICERS AND DIRECT ORS i
TITLE P ) .
HAME MEDERQ, MARIO S
STREET ADDRESS | 1109 S.W. 10TH STREET T

CiTy-§1-z1p QCALA, FL, 34474 o . o o e 880880139515 :
TERE . S T i T

NAME DOMINIE, COOKIE , 26 S0081-020 150. 00
STREETADDAESS | 1109 S.W. 10TH STREET
onv-SzP | OCALA, FL 34474 1 e o
T D a

NAME DEMMI, EDWARD MD

| OOAUAFL SHTe | . ..DO NOT WRITE
IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
Gty -ST-2F

TME

HAME

STREET ADDRESS
CITY -$7- ZiF

Rt R S e e AR

12. | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same lagal sffect as if rade under cath; that [ am an officer ar director

ot the corperation or the receive stee enpowarad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attechmant address, with afl oiher tke g.mpowered./
12 LY H2ofoff 528293055
SIGNATURE: Ul sz ) SfETE Uit 729/¢ %ﬁi 7 3¢5%
1] ] ne #

sAiNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR




