2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARCO MEDICAL ASSOCIATES, INC.

P94000064874

Se
/ Slécretary of State

09-05-2003 90115 020 ***550.00

Principal Place of Business

Malling Address

A

QAG-PRIGE-5T ~P40-RRIGE-S1—
NAPLES FL 34113 NAPLES FL 34113
us us

2. PrincipalPlace of Bysiness 3. Mailing Address

051 i :

SomMe .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

y & Sigte City & State 4, FEI Number 6505 Applied For
ﬂwpi'é _,Mc-' 27204 Not Applicable
Zip © r Zi Countr ”
Sfb "_'5 = _99}_1!“[ 4y - —"—vvle* - | --——-——~-«y - 5. Certificate. of Status Desired, . D__. $875 Addltlonal
I . - fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

* DUQUET, MICHAEL B

Stref@igt‘]sﬂm?'erﬁ Noqccw?ﬂi —

.

FLI 12

—_—

3|z

(NOTE: Registered Agenit signatura raquired wher reinstating)

¥oae ¥

FILE NOWIT FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE DP O oelete TiTLE %Ehange 13 Addition
NAME DUQUET, MICHAEL B AV DUGUET, MicHAEL B
STREET ADDRESS m _m____,ﬁ_/ﬂEETmRES P 1051 Parelop Wi llranns .
orY-sT-2° | MARGO-SLAND-F— Sk | Nanles, FL_ 34013
e VTS O Detete TinLe ' ! nge ] Addition
HAME DUQUET, MICHAEL B - d.bD A
STREET ADDRESS - W Deinez-Q 5 -MC,
- CTY-ST-2P-~ - |- MARCOSEANDFE~ - -~ . -~ - - c o UYSTOE fe  L  met et e
TIFLE O Detete TITE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-2IP
TTLE [ petete TE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
nLE [ Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e [ oelete TITLE [dChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

12, I'hereby certify that the information supplied 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 this report or sypglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggd
changed, or on an attachp e

SIGNATURE:

ith an addgess,

ar trustee empowered to g

gl ot empo\n.gre_d.
A A\ A ﬂ@/

eyle this report as required by Chapter 607,

S

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl

Dats¥ " Daytime Phone #

1Y S26810

CR2E034 {4/03)



