o FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngwCNEmeMENT # P9800000821 0 05-01-2007 90026 019 ***150.00
MEDERQ MEDICAL HOLDINGS, INC.
Principal Place of Business Mailing Address q yuv~
1109 S.W. 10TH STREET 1109 S.W. 10TH STREET '
OCALA FL 34474 IS OCALA FL 34474 IS
R LA AU W
Suite, Apt #, ete. Suite, ApL #, etc. 04302007 Chg-P ’ CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3401873 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 $8 75 Adgcitional
Fea Requirad
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ] _
MEDERO, MARIO M.D. Coorie  Domivie
1109 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
o9 SW [ptt ST
City OCA LA FL|Z Code

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier wl:h and accept

the obligations of regi§tered agept %
Z? ML 4150 Jo7

Signature, typed or prated nama a tegistared sgent and it if applicable. (NGTE: Ragisterad Agen EQrkua (Quired when remstaling) / DATE /
FILE NOWT! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) T Delete e [dChange [ Addition
NAME MEDERO, MARIO NAME
STREETADGRESS | 1109 S.W. 10TH STREET STREET ADORESS
LITY-5T-2P OCALA, FL 34474 CITY-87- 21
TILE D {1 Delere TITLE [JChange [T Addition
NAME DOMINIE, COOKIE NAME
SFREET ADDRESS | 1109 S.W. 10TH STREET STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34474 CITY-ST-21P
e D {7 belete TiTLE O Change ] Addition
NAME DEMMI, EDWARD MD NAME
STREETADDRESS | 1109 S.W. 10TH STREET STAEET AQDRESS
CITY-5T-2P OCALA, FL 34474 CITY-ST-2P
TMLE [ Detete T [ change [ Addition
NAME NAME
STREEF ACORESS STRECT ADDRESS
CITY-SF-21P CIY-51-7P
TITLE {7 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$t. 7P ) CITY-S1-ZP
Tine 1 Delete Tine [dcChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hersby ¢ertify that the information supplied with this fitt does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal affact as If made under oath; that | am an officer or director
of the corporation o the receiver oz frusigre empaoawered (o exacute 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 attac| Z‘, an gddress, \i other ke empowered.
SIGNATURE: Za@ M)? /\//@ /o7

SKIRATURE AND TYPED OR PRI NAME OF BDGNIICI OFFICER OR DIREGTOR Oayvme Pnone ¢




