FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Samndira 8. Mortham

" ees OIS ON OF COMPORATIONS Secretary of State

DOCUMENT # P94000064874 (8)

+{" MARCO MEDICAL ASSOCIATES, INC.

[ — A A RH R

Ll ee— s 3. Date incorporaten or Qualifisd

I 08/02/1094

‘f“' 2. Principal Place ¢f Business 28. Majling Address 4. FEl Number Applied For

y fai] q60 a CoL C-{Ep- B’-\b Q—E;g . C 650527204 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. ¥, elc N ] [:' $8_75 Additional

""'] S\) rre ﬂ' q:)"’, '_‘,ﬂ Qt) T-ﬂ # q)...—' B. Certificate of Status Desired Fee Required

2 | Chy & State City & State 6. Election Campaign Financing $5.00 May B
k 3 R y Ba
I MD f% _]Mﬂﬂw_‘ls ." L Q I oA Trust Fund Contribution O Added to Fees
o i COU’“"Y .ﬂ Counyry 8. This corporation owes or has paid the current year Intangible

;l U - ;] 'f IL}L) E jygﬁ Personal Property Tax due June 30. Clyes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DUQUET, MICHAEL B Name
205-N-COLLER-BLYD P228 q 'J C m-’q) B B2] Streel Address (P.O. Box Numbaer is Not Accaptable)
MARCO ISLAND FL 33837 SUITE H =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corparalion submits this statement for the purpese of changing its regislered
office or registered ag nl of both, in the Stale of Flarida. Such chan 6 was authorized by the corporation's board of directors. | hereby accepl,the agpointent as registered
agent. | am {familiar nd pccopt ob, ons of, 50cY 0505, Florida Stalutes. Z

BIGNATURE

o printad hame (vf—n_s—gnslomd agnat angllitle f applicathk INOTE Reglsigrad Agen| sgnatue required whon rainstating)
OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DJREGTORS IN 12
DP L] perete 14 TITLE nge [ Addition
G55 COLLAKR 50 nomiom | A0 V- CoLiEn B
B 13 E.

MARCO ISLAND FL 14CITY-S1- 2 -
VIS [ Gecete 21 TILE JA change [ Addition

22 NAME ‘ -
m 23 STREET ADDRESS q‘!f.() V. GoLLiee, Bwp 4’ L}‘)—‘(
MARCO ISLAND FL 2,4 CITY-ST-21P
[ DELETE 31TITLE [T Change [ Addition
37 NAME
33 STREET ADDRESS

34.CITY-51-21P
TJ DELETE FRRCITS [ change  T_J Addition

42 NANE

43 STREET ADDRESS
44 CITY-ST-2IP
] oeeete 51 TIMLE [Jchange T Addition
5.2 NAME

5.3 STREET ADDRESS

5.4 CITY-ST-2P
| mECEIEE GATITLE [Jchange ] Addition

6.2 NAME
ETREET ADDRESS 63 STREET ADDRESS

1Y - 8T- 2IP 64 CITY-ST-2IP

44. 1 hereby cerlify thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corpomlron pf the racaivel por lrustoo empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

SRR Y o I

CR2E034 (10/97)

R I o T

{ SIGNATURE:




