FILED

2006 FOR PROFIT CORPORATION :
ANNUAL REPORT Sgp 07, 2006 t8.00 am
DOCUMENT # P03000061941 ecretary of State

1. Entity Name 09-07-2006 90014 035 ***150.00
MEDICAL SHOPPE OF MARCQ VINC

Principal Place of Businass Mailing Addrass
135 SOUTH BARFIELD DRIVE 135 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
T T WA R
%0 thlheck C7- 7o Box s52/
5“'“" Aot #, atcl Sule. Apt. #, ete. 07052006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Numbar Applied For
Maree Jtﬁﬂc/ £L MAA’ca ity e L 20-0031824 Not Appiicable
’
52;:( /,‘{" ?:"/‘7" 3 ‘// # ( 2’"}:"/’"‘ 5. Certificate of Status Desired O Eeeg-ggqlﬁ?géﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LALCNDE, ELIZABETH J
135 SOUTH BARFIELD DRIVE Street Address (P.O. Box Number is Not Accaptable)
MARCO ISLAND, FL 34145

City FL I Zip Code

_8. The above named entity submits this statament for the purpose ( of changing its regrstered office or reglsterod agent, or both, in the State of kada 1 am farnlltar w11h and accept
“the obiigations of registared agent. - i

SIGNATURE
Sgnawre, lyDed of DIniad NaMa o! (6g516red agent and TRl If spolicabe {NGTE Rogsieod Agont SQnaturd Mquiad whon {enstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September 6, 2006 Trust Fund Contnbution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v 7 Detete 1ITLE [ ctange ] Addition
NAME LALONDE, ROGER J NAME
STREET ADDRESS | 1421 BERMUOA RD. STREET ADDRESS
GIiY-ST-2IP MARCO ISLAND, FL 34145 GITY-8T-2p
TITLE CFO 7 Detete TITLE O Change [ Aduition
HAME DEFALCO, JOHUN R HAME
STREETADDRESS | 190 HOLLYHOCK CT STREET ADDRESS
CITY-S1-21P MARCOQ ISLAND, FL 34145 CITY-5i-2p
TILE v 1 Dalste TLE O change [ Addition
NAME DEFALCG, OPINIA NAME
STREET ADBRESS | 190 HOLLYHOCK CT STREET ADDRESS
CITY-ST-218 MARCO ISLAND, FL 34145 CITY-51-7P
TIRLE 3 Delete TITLE Olchange [ Agdition
HAME NAME
. STREEFADRDAESS | . STRCE S ADDRESS
CITY-ST-2IP CIN-$1-2P
TITLE [ polete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
EITY-57-21P CITY-51-2P
TILE 3 Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GATY-ST-21P

12. | hereby certify that the infermation supplisd with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmengwith an address, with al like empowsrad.

SIGNATURE: Lr0 ?/ /f»’ 239.329- /520

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Uale Deytme Phone #




