2006 FOR PROFIT CORPORATION

--* ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000052142
DOCUMENT # Feb 27, 2006 08:00 AM
MARCO MEDICAL GROUP, INC. Secretary of State
Principal Place of Business Mailing Address
19 BALD EAGLE DR 19 BALD EAGLE DR
STER STEB
MARCO tSLAND FL 34145 MARCO ISLAND FL 34145
us us .
2. Principal Place of Busingss 3. Mailing Address
Suite, Ap% #, ele, Suéte‘ ApL #, efc. ) ist MODRE CF§2E034 (10f05}
ey e Gy & Sare 4. FEI Number T} |avpied For
59645??6“ i [Not Applicat
Zip Country Zie Couniry 5, Certificate of Siaws Desired O $8.75 Acditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?éj IBDS i:{{’) %ﬁgﬁé\%é\d Sueet Addrass [P0, Box Number 15 Nat Acc'ep!a_i:-d_e) )
STEB —— .
MARCO ISLAND FL. 34145 o
Ciy FL i Zip Code
8. The above nam i bmits § §2 “emant for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and L
the abhgatia
8 . / /
SIGNATUR /78 { o— Y A
et O prfed name of regrterad agent and #lG | applcatie (NOTE Rogstoren Agent sgnature required when rensiabng) DALE
AR F{:ﬁg ’imzq(’ma ;:E Evllislf$;§t§ggg oo 8. Election Campaign Financing $5.00 may
After May 1, ee Will LU Trusl Fund Conribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 19
TILE D 13 Defete B it 3 Ghange At
HaME GUIDRY, ANDREW M NAMH
STRFEY ADTRESS | 19 BALD EAGLE DR STE B STRECT ADORESS HOOnngndan
GTY-STIP {MARCO ISLAND FL 34145 G- S e AL ANNE-NEP 150,
TILE O Delete HRE [Cichange [ At
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-$7- 70 CiTy-ST-21p
L O3 ool i © OCuge [JAds
NAME H HAME
STREET ADDRESS STREEY ADDRESS
LIy -51-29 Cimy-gr-21p
g [ Dstete AL ] Change C] AL
NAME MAME
STREET ADCRLSS STREEY ADDRESS
CITY-87-21P CIry-ST-2p
e 0O oelste TLE (7 Change B4
RAME HANE
STREEY ADDRESS SIREET ACDRESS
GiTY-ST-2IF Gy -ST- 2P
TinE 3 Detete THLE Cichange Ak
NAME RAME
STREE? ADDRESS STREET ADDRESS
CiTY-57-2IP CY-Si-2iP
12. | hereby cernfy that the mi uppled with thig filing does nat qualify for the exemptions contained  Section 119, Fiorda Statutes. | funher certify that the Informatian

ndicated on this reporn
of the corparghon or
if changed, oron &

SIGNATUR

and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officgr or direric
@red o execute this report as required by Chaptar 507, Florida Stattes; and that my name appears in Block 10 or Block 1
with all other fike empowerad.
-—

(e C— J 41 éé Ao&ew 6&4545,_ Q25 =359~ S

TGNATURE AND T!'Pfh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




