FILED
2006 FOR PROFIT CORPORATION ~ Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgify:r};'mv ENT # P9800000821 O 06-16-2006 90103 033 ***150.00
MEDERO MEDICAL HOLDINGS, INC.
Principat Place of Business Mailing Address
1109 SW. 10TH STREET 1109 SW. 10TH STREET
OCALA FL 34474 IS OCALA FL 34474 US
T v 00O L0
Suite, Apt. #, elc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3491873 Not Applicable
Zip Country zip Country , $8.75 additionst
5. Certiflcate of Status Desired O Foe Required fona
€. Name and Address of Currant Registered Agont 7. Name and Address of New Reglstered Agent

Name

MEDEROQ, MARIO M.D.

1109 SW 10TH STREET Street Address {P.C. 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 or reglstered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiligations of registared agent.

SIGNATURE
Sonature, typed or printed nama of registerad agenl and ttle if appficabie, (NOTE: Ragistarsd Agenl signature raquired when reinsteting} OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [OChange [ Additlan
NAME MEDERO, MARIO NAME
STREET ADDRESS | 1109 S.W. 10TH STREET STREES ADDAESS
ory-sT-zP | QCALA, FL 34474 CITY-57-2P
TITLE 9] [ tetete TILE JGhange  [J Addition
NAME DOMINIE, COOKIE NAME
STREET ADDRESS | 1109 S.W. 10TH STREET . STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-ZIP
THLE D ] pelete TITLE O change [ Addition
NAME DEMMI, EDWARD MD NAME
STREEY ADDRESS | 1109 S.W. 40TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34474 oIrY-S7- 24P
TTLE 3 pelae THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IF
TITLE [ pelele TITLE O change T Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZP CITY-S¥-2p
TITLE [ petete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CHTY-ST-2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tree and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmment yith an addréss, with.a¥ cther ke empowerad.

Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytima Phone ¢

4/&&//20035 3r2 - B-0/2




