FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000064874 05-03-2004 90445 023 ***150.00

1. Entity Name

MARCO MEDICAL ASSOCIATES, INC.

Principai Piace of Business Mailing Address 14V10% 40
1051 BAREFOOT WILLIAMS RD 240 PRICE ST.
NAPLES, FL 34113 US NAPLES, FL 34113  US
P g RO A AT
051 BARE Foop Wree s 0.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Nurnber Applied For
AACLES , F& 65-0527204 No: Applicacie
2 Country éiq_ L % CDL&I?:S 5. Cartificale of Status Desired O f?e'gfq;?:;“ma’
6. Name and Address of Current H;gislared Agent 7 ' 7. Name and Ad‘dress of New Registered Agent
Narme

DUQUET, MICHAEL B

1051 BAREFOOT WILLIAMS RD Street Address {P.Q. Box Number is Nol Acceptable}

NAPLES, FL 34113

City FL I 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 Florida. | am familiar with, and accept
he obligatons of registered agent.

SIGNATURE
< Signaluwra, lyped or prnted name of registersd agent ana litle i applicable, (NOTE: Regisierad Agent sgnalure roguired when rainstating} DATE
FILE NOW!! FEE.IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DP O petete TITLE ange [ Additien
NAME DUQUET. MICHAEL B HAME /051 BAREFOOT Wite18ms RA
STREET ADDRESS | 606 BALD EAGLE DR., STE 605 STREET ADDRESS
ar-st-ze | MARCO ISLAND, FL avs.e | MM ACCES | fC 24113
TITLE VTS : O Detete THLE ﬁfbhange [ Addition
NAME DUQUET, MICHAEL B NAME 205 ,(34-6 £ FOOT [ieeq s 4.
STREET ADORESS | 606 BALD EAGLE DR., STE 605 STREET ADDRESS -
CITY-§T-2IP MARCO ISLAND, FL CITY-ST-P V4P L s ; /e 24153
g - . 7 pelete ¥ e ] _ [ Change. _[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-1P CITY-S1-21p
TITE [ delete TITLE [J Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP " . CiTY-§T-2IP
TILE o [ Delete TINE Ochange [ Addition
NAME Ce HAME
STREET ADDRESS - : e STREET ADDRESS
CITY-ST-21P EITY-51-2IP

12, i hereby ceriify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accuraigand thal my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the raceiver or ee empowerdd to execuly this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with drass, wit / /

CFFICER O

SIGNATURE:
N L & T W '2//14_ o '
L ar L= ""l Cd 7 =




