2000 UNIFORM BUSINESS

RE FILED

DOCUMENT # P970000521 42

Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90001 005 ***150.00

1. Entity Name

MARCO MEDICAL GROUP, INC.

Principal Place of Business ‘

19 BOLD EASLE DR
STEB

MARCO ISLAND FL 341 45
us

Mailing‘ Address

19 BOLD; EASLE DR
STEB -

MARCO ISLAND FL 34145
us -

BGLEYYE

2. Principal Place of Business

19 BALD EAGLE :04.

3. "Mailing Address

16 BALD EAGLE DA,

M L

Suite, Apt. #, etc.

STE B

Suite! Apt. #, etc.

Ste. BB

DO NOT WRITE IN THIS SPACE

8. The above named entity su statement for thgpurpose g
i ;
SIGNATURE /

City & State " . City & State 4. FEI Nuﬁwber Applied For
MMARCQ ZSLA Fz_ MARCO TSLAND | Fla 59-3458906 Not Appicanis
Zip Countr ) Zip ! Countr " ) 8.75 ition
3(1 , L[ s {/(3/4 3 V/L/jf ay% 5. Certificate of Status Desired ] ?ee Req:i\?e%t al
-~ B.-Name: and Address.of-Current. Registered Agent ! .. . 7. Name and_ Address of New Registered Agent
Name
CUTDRY | ANDREW M.

GUIDRY, ANDREW M ﬂ/@@a,/_\" 24 0/0// €ss Street Address (P.O. Box Number is Not Acceptable)

19 BOLD EAGLE.DR — cor /e 67(/@14 o

STEB - :

MARCO ISLAND FL 34145 o 19 & 4‘,0 EFCL Or. STE fcm

i MARCO ZSLIND FL

Zﬂﬂ

7% /éo

/4'76‘/94‘/% é&/ /V .

Signature, typed or pnnled name of reglstered agent and title if applicable.

{NOTE: Registered Agent signature

required when reinstating) /DATE

9. This corporatlon is eligible to satisfy its lnlanglble
Tax filing requirement and elects to do so. )
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O pelete TMLE GUIYR S/ ANOIREW 7727 X change [ Addition
NAME GUIDRY, ANDREW M- - NAME 16 @4[_,0 EAGLE DR S7TES

sTReeT ADDRESS | 19 BOLD EAGLE DR STE B STREET ADDRESS

onv-stzp | MARCO ISLAND FL 34145 CITY-ST-2P INGRCO ZSLIND, FL 34795

TITLE D : [T Delete TILE 6 T ORY LTS C . ﬂbhange [ Addition
NAME GUIDRY, LUISA C - NAME 5,4[,&/ EAGLE Or. STELS

sTReeT ADDRESS | 19 BOLD EAGLE DR STE B ‘ STREET ADDRESS 9 .

omv-s1-2P | MARCO ISLAND FL 34145 : _ CITY-ST-2P M4R€0 ZSLAND, FZ o SY/YS

TITLE mmE e e s - “‘EI'—Deleté~ - T el e ey TR L n g = mee—se)-Change— ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE B _{:I Delete TLE [ change  [J Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

of the corporation or the receiver ¢ stee

changed, or on an attachmeniiip

gmpowered to

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

99133

exec ute this

7

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

/%a%ew// é;e/cfp/}O /‘/ a0

Date Dayfime Phohe #

R

flal=l

S




