. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Pe7000052142 Feb 28, 2004 08:00 AM
5. Bty Name Secretary of State
MARCO MEDICAL GROLIP, INC.
Principal Place of Business - Mailing Adcress —
18 BALD EAGLE DR 1S BALD EAGLE DR
STEB 8TEB
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
I gl
Sude, Apt #, elc Suile, Apt # ec MOORE CR2E034 {11/03)
City & Staic Gy & Stete 4. FEI Number - ‘ iApbnec For |
L ) ) £9-3458906 Not Applicable
i Country 20 Counlry 5. Certificate of Status Daswred | gese-gi ;’i\fad;““"al
5. Name and Addtess of Current Registered Agent ¥. Hame and Address of Ngw —ﬁegisiered Agent _
Mame
?éj E’:‘Jﬁ ggﬁgvg# Streat Addrass (PO, Box Mumber s Mot Accemag;i:e} -
STEB : . _
MARCO {SLAND FL 34145 o
Ciby FL i Zip Code

8. The above named entity submits this staternent for the purpose of changmng its registered office or registered ageni, or both, i the State of Flarida. | am familiar wilh, and accept
the cbhgations of ragistered agent.

SIGNATURE . — : - : .
Signature YPRC o prved name of regestered agent and tite 4 apphoatle {NOTE Regsieres Agent signalure coquired whan ransianng) ; DATE - e
FILE NOWH! FEE IS $150.00 . .
9. Election Campalgn Financing 00 B
After May 1, 2004 Fee will be $550.00 . Truar Fund Contribution, . fdsded tohg?;s ¢
Make Check Payable to F!urfda Departmem 01 Siate
10. T CFRICERS AHD DIRECTORS i KRR ADDITIONS (CHANGES T0.OFFICERS AND DIRECTORSIN 13
THLE o} [ Celste HILE O3 Ghange [ Addition
RAME GUIDRY, ANDREW M NAME : —annf
STREET ADDRESS {18 BALD EAGLE DR STE B STRELT ADORESS rp f’{_jéii e ggéi{?‘“ 32 T
eFe-51-2F MARCO 1ISLAND FL 34145 . §omespw B ,g = e usd . o
nE 73 Detete T Tl Cnange [ Addition
AL HAME
STREEY ADORESS STREET ADDRESS
GIY-51-0F - . ) iTe-5%- 2F ———
7 T TTE Pl change [J Addmon
HAME HAME
STREET ADDRESS STRET ADDRESS
CiTY-S1. IF ) CTY-S5- 2P -
gt 5 atete ks [T change £ Acdition
HALE NAME
STREEY ADDRESS SIRELT ADDRESS
CITY 5727 . ) CITY-51-2iF
THE 3 Delete | 03 {7 Change D Add\mn
HAME HANE
STREET ABDRESS STREET ADDRESS
oITY-ST- 2P ] ) CITY-51-21 ) o .
THE 3 petete TME { Change [ Addition
NAME NAME
STREET ADURFSS STREET ADORESS
CHY-ST- 7P o CHY 5T 2P L

12. | hateby gertify that the information supplied W\*.h this {lin doe; not quah?y S 1he exemption siated in Saction 119. 0? ){' 33 F!crsda Stanstes. | further certily that the snfcrmanon
indicated en this reponl o supn) Frgport IS true an rale and that my signatuwee shall have the same legal effect as if made under oalfs, that | am an officer or director
of the corporation o the rec e\,me thig repcft as reguired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 31 Jf

changed, or on an attachi 1 like empowered.
Ao /. Cestolyy / /o 339-350- a

SIGNATURE:
E AND TYPED o PRINTED NAME OF SIGNING OFFICEH Ot SSAECTOR Dayvirme Prana 8




