2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000052142 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
MARCO MEDICAL GROUR, INC.
Principal Place ¢f Business ] ] Maiiin.g Adidress -
19 BALD EAGLE DR 19 BALD EAGLE DR
STEB STEB
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
93 us
s o | ENRNRE A
Suite, A{)%’. #, efe Suite, Apt. #, gl . - 15t MOORE CR2E034 (13}0&)
City & Stat City & & L Applied F
1y ate ty & State 4. FEi Number 56-3458906 Nz}:};;g”:ft‘
2P County Zp Courttry 5. Certficale of Stalus Desired | ?;gqu;&dmm
§. Mame and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent _ o
MName
;Gg %ﬁ?ﬂ}ﬁ%ﬁg\g# Street Address (P.O. Box Number s Nsthccep%able) -
STEB : —
MARCO ISLAND FL 34145 ,
City FL I Zip Code

8. The above named entity submits this slatemer}t for &ze putpese of changing ‘th3 r:agi;ered office of raglsteted agent, o bath, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE

Siaturg, pad of annled name of wegestarad agent and hba € appicably {NOTE Regmierad Agert signalute raguued whan reinsatngi DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o

Make Check Paa};tab)e {o Florida Bepartment of State TrustFund Contibutin. - T Added to Fees

10 OFFICERS AND DIRECTCHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (RN

Ttk >} O tesets i [Ochange [ Adaisis-

NAME GUIDRY, ANDREW M NANE '

“FFET ARORESS |19 BALD EAGLE DRSTE B S1eLeT AULRESS Urnnn2{0ien

ai-sTIP | MARCO ISLAND FL 34145 Qv s D22 /05~800R6-012 150,00

Hitt 1 Delele Hite 3 Change [ Addite:

NAME HAME

LIRET AODRESS SIRECT ADDAESS

G- SE 7 RS

e O Datete i O change [ Addition

NaNdE NAME

SIREE T AUDRESS STHFFT ADDRESS

f2lv-51- 7P : 4By ST 7P

itk T petete unf [Jchange T J Additlen

Al fAME

AT ALDRFSS TREET ADRRFSS

Chy-S1-21F CHY-51-1P

i . 1 Delete e Ol change ] Addilion

HAM HARE

SIRLLADDRESS SIRFFTANNRERS

CHY- S 4P LAY

ftit O petete btk T ichange  [[J Addilien

HAME HAKE

SR T ANDRESS . SINFLE ABDRFSS

oty 8- 4P NINENIRY S

12. § hereby certily that the information supplied with this filing deoes calify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
incicated an this report or suppleme Shuea g acc that my signature shall haye the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the recejver, us| I} o @] is repont as required by Chabler 607, Florida Stalutes, and that my name appears In Block 12 or Rleck 11§
changed, or on an attachimen; i i ,empowesed‘ .

/4' D3P 28 Y/

=
NATU! TYPED OR pﬁmsw SIGNING OFFICER GR mkfcrm?’ 7 Data Laytena Phone #

SIGNATURE:




