2005 FOR PROFIT CORPORATION May Og, I%O%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P03000061941 Secretary of State
1. Entity Name 05-09-2005 90286 032 ***150.00
MEDICAL SHOPPE OF MARCO, INC.
Printipal Place of Business Mailing Address
135 SOUTH BARFIELD DRIVE 135 SOUTH BARFIELD DRIVE Tovarvuee
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US
PR S v R A
Suite, Apt. #, elc. Suile, Apt. #, etc. ‘ 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0031824 Not Applicable
Zp Country Zp Counlry 5. Cartilicate of Status Desired A giggqagﬂh"m
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi 1 Agent
Name
LALONDE, ELIZABETH J
135 SOUTH BARFIELD DRIVE Street Address (P.0. Box Number is Nol Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered agent and ite 1 applicatie. {NOTE: Regisiered Agent signalure regirind when reinstating) DATE
+ FILE NOWII! FEE IS $150.00 9. Election 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 to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vT [ Datete s vA B [ECrange [ Addilon
A LALONDE, ROGER J NAME LALonNDE RoGER T
STREET ADDRESS | 1421 BERMUOA RD. STREET MOORESS | fak 2 | TERATe40 A RD.
Gm-ST-IF | MARCO ISLAND, FL 34145 st | Adgeco TZLAXD FL O BEFS
TILE O oetete e ¢Fo - DO Change (2o
NAME NAME DE&LCOJ JZA,/ 72’
STREET ADDRESS STREET ADDRESS
190 Hollyhioc kK £
CHY-ST-2IP CITY-ST-21P AMawco ]31.4/:/9/. s JS 5
TALE [ petete TME Ve .. [ Changs  [@-#ition
NAME NAME DEFALcD, opirtrd
STREET ADDRESS SRETAOORESS | p P S, ///;{oc & ar”
CiTY -ST-2P IY-ST-21p Marco Zshaved Fr 34rds”
HILE O oelete e : Dlcrange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-2IP City-S1-7p
TME £ Detete THLE [0 Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-$1-2P CIy-S1-ap
TmE O Delete TILE O chnge [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this 1i|ing does not qualify lor the exemption stated in Section 119.07{3)[j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signaturs shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of trusten empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepbyith an address, wilh all other like empowered,

SIGNATURE: oy I 4’5""5“’:.1 A%ﬁ;ﬁg_g: Y890

BIGHNG. 7&::51 OR DIRECTOR

C/ VNS



