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' 2004 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P03000061941 Secretary of State
I+ Ently fame - 03-24-2004 90037 041 ***150.00
MEDICAL SHOPPE OF MARCO, INC. '
Principat Place of Business _ Mailing Address
135 SOUTH BARFIELD DRIVE 135 SOUTH BARFIELD DRIVE i
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145
us us . art

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE ) CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

O "005[ 8).‘! Not Applicable
zp Country Zip Country 5. Certiicate of Status Desied ~ [1 90+ 7 Additional
N Fee Required
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

T I e e - R ) L —

LALONDE ELIZABETH J

—— prres —

1 35 SOUTH BARFIELD DRIVE Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of ragistered agent and titla if apphcable., (NOTE: Registered Agent signature requirad when reinstaing) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete THLE v/7 [ change (35 Addition
NAME NAME Roscen. T, /-"AO‘VOE/
STREET ADDRESS STREETADDRESS |, of 9y BMM woxd Konl
oITY-sT-2 arstIF | A RLe bsinnn G SYidsT
TME ] Delete TInE [ Change £ Addition
NAME - §oowe
STREET ADDRESS STREET ADDRESS
CiTY-57-2P 7 CITY-87-2IP .
T e S i I [ T T T T T "D change [ Addition
[ I L i f e e NAME. N P ——— .- . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T- 7P )
TITLE [ pelete TiTLE [] Charge [ Addition
NAME NAME
STRELT ADDRESS I STREET ADDRESS
CITY-g1-2IF CITY-ST-ZIp
TITLE [t Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CiTy-ST-2P CITY-51-2IP
TTE : O seiere THLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp!emental repert is true and accurate.and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to 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 adaress, with all other iike empowered.

SIGNATURE:

23- 23- . 359- Yg90

& CFFICER OR DIRECTOR Dale _Jhavime P




