2005 F OFIT CORPORATION FILED
OB ROFIT CORPO! Aug 22, 2005 8:00 am

DOCUMENT # P98000008210 Secretary of State
1. Entity Name 08-22-2005 90059 002 ***150.00
MEDERO MEDICAL HOLDINGS, INC.
Principal Place of Business Mailing Address
1109 S.W, 10TH STREET 1109 S.W. 10TH STREET .
OCALA, FL 34474 US OCALA, FL 34474 S 50062599
S S O RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 08162005 Chg-P CRZED34 (10/03)
City & State City & State 4, FEi Number Applled For
59-3491873 ] Not Applicable
Zip Country ap Couniry 5. Certificate of f‘;tams Desired ) a , :“"g'zgqag’dm""a'
6. Name and Address of Current Registered Agenl 7. Name and Addreas of New Reglstered Agent

Name

MEDERO, MARIO M.D.
1109 SW10TH STREET - | Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnatre. typad or printad name of reguterad agaent and Ltle # appiicable. (NOTE: Ragstarsd Agani signature requarad whan reinsiating) DATE
FILE NOW! FEE I8 $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [3 beleta TIMLE O change [ Additlon
NAME MEDERO, MARIO NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CIrY-ST-20 QCALA FL 34474 CITY-ST-2P
TIVLE D [ Defete TME O change [ Addition
RAME DOMINIE, COOKIE HAME
STREEY ADDRESS | 1109 SW. 10TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IF
TME D O teteta e Octange [ Addition
MAME DEMMI, EDWARD MD NAME
STREETADCRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL. 34474 CITY-ST-2P
TIME O Deete THLE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIE O telate TOLE O Change ] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
ME ] petete THLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§5- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

7 - b o . . o
SIGNATURE: Lt A CooKiE pDemip)ilC &-/2 05

SIGNATURE AND TYPED R FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




