2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P94000064874

1. Entity Nama

MARCO MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
1057 BAREFQOT WILLIAMS RD 13402 MARQUETTE BLVD
NAPLES, FL 34113 US FORT MYERS, L. 33905 US

VTR

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

6§5-0527204 Not Applicabla

0 $8.75 Additionat

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registored Agont

DUQUET, MICHAEL B DO NOT WRITE

13402 MARQUETTE BLVD

FORT MYERS, FL. 33905 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered office or ragisterad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwe, typad or printed name of registared agen| and tile It appheable {NOTYE: R: Apsni up: raquied whan Q DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added 10 Fees
10, QFFICERS AND DIRECTORS [
FIILE PVTS
NAME DUQUET, MICHAEL B

STREET AODRESS | 13402 MARQUETTE BLVD
CITY-8T-2P FORT MYERS, FL. 33905

e HOAG007S3092
HAVE 05/24/07-30028~011 150.00
CITY-51- 2P

HILE
NAME

ansam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

TME

NAME

STREET ADDRESS
CiTY-§7-2IP

MLE

NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certify thal the information supphad with this filmg does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; thai | em an officar or director

of tha corporation or the raceiver of trustee empowerad e exacyte this report as requirgt by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment wjth an addre@s(\wlln all fther empowered.
SIGNATURE: Lol X Ve

-
SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING DFFIEE\?I CIRECTOR

Daytime Phone 4

o l/\' /@r)lo’]
orF " ™ Daté It

Ve WwrT Dw et S T




