FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE .
CORPORATION _ (ﬁ.i‘p ¥ Eandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT . ) Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # PQ7000052142 (1)
MARCO MEDICAL GROUP, INC.
DR ACARTAEE AR
977 NORTH COLUER BLVD. 877 NORTH COLLIER BLVD.
‘ WARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPAGE
! 3. Date Incorporated or Qualified
06/12/1997
2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 ;;] 59 - 3"/5- 9 906 Not Applicable
= Suite. Apt. #. etc. ;ﬂ Suite. Apt. ¥, efc. 6. Certificate of Stalus Desired O s":;zes"::;i:;%nal
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution L_,] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
-2;] _2E| E;I E‘ Personal Property Tax due June 30. H Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUIDRY, ANDREW M Bl Neme e S Dyl S,
Zz N fulad TV -
- 1207 BAYSHORE BLVD. 82| Streat Addresf(éF’.O. Box NL'mee"r is Not Acceptable)
. INDIAN ROCKS BEACH FL 33785 "
3 G272 No Cotller Blve
B4| City 85| Zip Code
arco Lslonel FL |®|75,5%

11, Purguant to tho provisions of Saclions 607.0502 and 607, 1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Flonda Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as regisierad
agent. 1 am {amiliar with, and accepd the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SiGNATURE ___
Signature. typod o panled nan of tegistured agont Bnd Inle it apphcable (NGTE: Rogisiered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11TTLE Change  [] Addition
NAME GUIDRY, ANDREW M 12 NAME aclolress
streeTaoress | 1207 BAYSHORE BLVD. 13SRETADORESS | @R N, Collier Blvd
Cy-SI-2Ip INDIAN ROCKS BEACH FL 33785 14 CITY-ST-7IP HMorco Zstonol, FI.  3Y/95
TIE D [T oecere 217T0LE [ Change [ Addition
= name HAMMOND, LISA C 22 NAME acldees s
-ﬁ |_stheer aoohess | 1207 BAYSHORE BLVD. ISMEAVNONSS | @2 N, Collier Blvd .
oIrY-ST-2¢ INDIAN ROCKS BEACH FL 33785 eacny-stze | Marco Lstpnol, Ff RS
TILE [T oeceTe 3TILE " ] Change 7 Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 5T-2P 3.4.CTY-ST- 2P
TITLE [T peLete 4.1 TMLE (I Change [} Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
TNLE [ DeLETE 51TITLE [F Change ] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2 54 GITY-ST-2IP
LE OJ oecere 61TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Y- S1- 2P I 64 CITY-ST-21

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wve the same legal effect as if made under oath, that | am an
Chapter 607, Flarida Statutes; and that my name appears in

14, | hereby certify that tho information supplied with this Tiling does not qualify Tor the exel
indicated on this annuat report or supplomental anadat report is true and accurate
officer ar director of the corporaon or the receiver or frustee ampowsred 10 e
Block 12 or Block 13 4 changed, of on an attachmaent with an address.

at my signature shall




