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

0462130

PROFIT FLORIDA DEPARTMENT OF STATE .
o e Mar 01, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF GORPORATIONS 03-01-1999 90047 043 ***150.00
1. Corporation Name P970000521 42
MARCC MEDICAL GROUP, INC.
Princinal Place of Business Maiing Address ”“““i “N‘mm “N“m“m ml‘ |N|““H}|“I|m nl‘ ‘“\
977 NORTH GOLUER BLYD. 977 NORTH COLLIER BLVD.
977 N COLLIER BLVD MARCO ISLAND FL 34145
MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
us 3. Date incomparated or Qualifed
06{12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l )9 Bold Eash 4. 6l 19 Boll Sasle Dr. 59-3458906 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. - it
Suite, Ap' ste e, Apt. #, et 5. Certifcate of Status Desired O - $875 Add.mom_ll‘ .
;‘ﬂ 5 7‘(3 . 8 m 5 f(’ . g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23l Marco L/am/ £FL 28] Aloryo 75 Am,ﬂ £ Trust Fund Contribution - Added to Fees
Zip "Country Zip " Country 8. This corporation owes the current year Intangible
;l Y Yy l—2—5—| a% Ei Y14 m oy Personal Property Tax. OvYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GUIDRY, ANDREW M 82| st tAddS ; :’g Bﬁ Number is Not Acceptabl
0. cCe;
1207 BAYSHORE BLVD. e e S Accepiabie)
INDIAN ROCKS BEACH FL 33785 83 =
ste. &
84| City . — ss[ Zip Code _
lorcg ,LIAMG( FL ATLE
11, Pursuant o the provisions of Seglions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 4] _in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered
agent. | am famil i d epl the gbligations of, Section 607.0505, Flonda Statutes.
SIGNATURE C AL~ Facloes 77 Guretey 1 [30/%%
Signature, typed or pfintad name of registered agent and title if apphcable. (NOTE: Registered Agent signatfe required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1.1 . Change Additi
TME ]7[) O TME 6cﬂd"“f ’ Anclosw 277 M ge [ Addition
NAVE GUIDRY, ANDREW M 12NAteE Rolol Easle Ar. Ste &
STREET ADORESS GHF-N-GOLHER-BLYB——— rasTreeranoress | 49 O arre 0
CITY-§7-2P 14CITY-5T-2P e J.?Anc/, A Tv/%"
TITLE D KDELETE 21 THILE Goeelolry , Lisa C 2 ﬁehmga. m.‘.kddmon
NAME - 22 NAME )9 Gafd Ea;/f . Ste.
sTReeT anoRess| GF-N-GOLHERBLYD—— 23 STREET ADDRESS - -
rHaved ..Trénd; AT L 742 T
crv.stze | -MARGEISEAND-FL34H45—— 2 40TY-ST-ZIP
TTLE [} DELETE 34 TNLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-ZIP
TITLE [] DELETE 41TMLE [[1Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2IP
TME [ DELETE 51TITLE DOcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P ]
TITLE [J DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. ! hereby cerlify 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 annual report or supplemental angual 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. reppive? or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ent with an address, with all other like empowered,
e A Gt //m/??

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dats * Daytms Phona #



