2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064874

1. Entity Narme

MARCO MEDICAL ASSOCGIATES, INC.

Principal Place of Businoss

950 N. COLLER BLVD
427

MARCO ISLAND FL 34145
us

Maiiing Adcress
950 N COLLIER BLVD
427

MARCO ISLAND FL 34145
us

2. Principg’ Place of Business

Lol Paid l:cu‘\e. Dy,

3. Mailing Address

Lol Bald .

¢w\l

WA

|

Suite, Apt. #, etc,

Suiie, Apt #, sto.

FILED
Apr 26,2001 8:00 am
ecretary of State

r 04-26-2001 90147 006 ***150.00

DONCTWRIEE IN THIS SPACE

eSS * Lo

Cily & State C|fy & State 4. FEI Number 65-{)527204 Appind For
M(,er?_o Talan '-'L, FL- (,\rc.o lckhd f - Not Appicable

Zp Country Zip Loumry - $8.75 additional
. - i . 4 . 5. Certificate of Status Desired - ’
34“",’ us A 34“15- u 5,4 | ertificate of Status Desire ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUQUET, MICHAEL B
205 N COLLIER BLVD #228
MARCO {SLAND FL 33937

Streot Address (PO Box Numbsar is Not Acceptable)

Lol Bald Eagle Dr, Ste. (aog

City

A5

8. The above named erdily submits this statemert for the purpose of charg

SIGNATURE

~g s registered off'ce or registered agent, or boin, in the Slaie of F

lorida

Signalare, ypon or prinles

e OF 'RY SIRMRT 2087 &

AT e appicani;

{MGTE. Reg siered Agent signat.re -eouired when rastat gk

CATC

9. This corporation is cligible o saiisty its Intangible

Tax filing requirement and elects (o do so.

10. Election Campzaign Financing

$5.00 may Be

Trust Fund Contribution,
(See criteria on back) 0 s niribul Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS I 11
ILE DP [ mele TILE O Cranga ] Aeditior
NANE DUQUET, MICHAEL B NAKE . . Los
i zc3
saer” soorzss | 950 N COLLIER 427 stacer anoncss | bGhe BHe\A Et\j\'a- D Ve, Ste
CTY-4T-2Ff MARCO ISLAND FL CITY-ST-7F
e 153 O3 elae L ] Cnange ] Additon
AL DUQUET, MICHAEL B NALE ) — . . s ot
ol [ Eagle Deive, Ste v s
stares sooaiss | 950 N COLLIER 427 sThcET aoneess | Ol Bald Ec G & Deive,
CTY-ST-2F MARCO ISLAND FL ChY 812 -
TLE Y 2elern HIISS Tl Crange O] Addiien
MAME HakE
STRER; ADDRESS STRZE™ ADDRESS
CITY-5T- 3P CIY-5T-4F
MILE [} solee s () Crangs T Additon
SANE HAME
STREET ADDRESS STREE ADDRESS
CHY-S1-2F CITY-5T-2F
Lk ] Delgta TLE [JCrange T agditon
SAME d
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7F CTY-ST-719
TLE 1 Deletz TiTLE L) Crangs [ Acdition
BAME HANE
SIRELE ADSRESS SIFEET ADDAESS
TY-GT- 719 LTY-47-71°

13. | hereby certify thai the information supplied with this fil; "g does not gualfy for the oxemption stated i Section 119. ’J?(S)( i}, Flomids Statutes, | further certify th
Jernerital report 's tru

ar or tuglee o s} e;fed

v

indicated on this report or su
of the corporation or the rec
changead, or on an attachrr

Sl C

at the rformatior

i accurate and that my signature shall nave the same iegal effect as if made unzer cath, that | am an officer or drector
10 execute this repegras requ‘red by Chapter 607, Floriga Statutes; and that my name appears @ Block 1% or Block 121f

with aj faddress A t}w ali gther like m):r'fysd

ED N’/Mé OF SEGNWNG OFFICER OR DIRECTOR

o

/”

CR2E034 {(10/00)



