FOR PROFIT CORPORATION

/ FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000064874 '

1. Entity Name

MARCO; MEDICAL ASSOCIATES, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91341 021 ***150.00

LR

2. Principal Place of Business

240 Price Street

3.l ﬁM-aiIir;g‘Fl\ddress
240 Price S

treet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State o= 4. FEF Number Applied For
&aples, FL aples, FL Sl s 65-0527204 Not Apphcable
Zip Courtry - - $8.75 additionat
5. Certificate of Status Desired d Fee Required
7. Name and Address of Current Registered Agent
Name . -‘Michael=B+—Duquet —~ ~ <7 = ™7~
Street Address (P.O. Box Number is Not Acceptable}
801 Partridge Court
Ci Zip.
. L F A el Ty a D T e e Marco Island FL | “"3%145
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatire, typed of printed nama of registered agent and titie § appicabla {NOTE: Registerod Agent signature raquired wher reinstating) DATE
. e i ey ; —Jdanuary 1- May 1 Feels $150.00 -«
9. 1h|sﬁ3fp0raﬂc.m = e"glblj::: sausfycljts Imangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMayBe
Sa;e Im‘f rgqmretz)me:t and elects to do s0. 0 o Amended tBR is $61.25 ' Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCORS B R
L P
NAME Michael B. Duquet
sweeraoress [ 801 Partridge Court
coy-ST-1P Marco Island, FI,_34145 :
TIRE JHE e
NAME :‘NWE’T {3:'4 -
STREET ADDRESS STREETAD
CITY-ST-2P
me LT
CNAME o fem - - e e o ReMAMERR i T -
STREET ADDRESS i
CITY-ST1-2P
TITLE
NAME
STREET ADDRESS
Cy-ST-21P
TIE
NAME e
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-71P TSt aP o ]
™ :
NAME
STREET ADDRESS ET ADDRE :
CiTY-ST-7IP ov-stapr el o 08 ERON IR R 4 et

13. - [ hereby certif

attachment with an a

SIGNATURE:

that the information supplied with this filin
indicatéd on this report or supplemental report is tnue an
of the corporation or the receiver or truslee empowel

ress, with all othg( fike empowe

does not qualify for the exemption stated in Section 119.07(3)(),
accurate and that my signature shatl have the same legal effect as if made under oath: that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statses; and thal my name appears in Block 11 oron an

'\Bsu) NLA

Florida Statutes, | further centify that the information

5.10-02 94 |4€8a7T)

[ ———— M{ 1
WRE AND wKQ‘on PRNTED még‘hqmn omci\oﬁ

Daytlme Phene #

el L WP WA SLoww



