2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000052142

1. Entity Namo

MARCO MEDICAL GROUP, INC.

p A
B

Principal Place of Businoss Mailing Addross

19 BALD EAGLE DR
STER
SE?RCO ISLAND FL 34145

19 BALD EAGLE DR
STEB

MARCO ISLAND FL 34145
us

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

FILED

Jan 29, 2007 08:00 AM
-Secretary of State

AW GER T

Sule, Apt. #. cte Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FE{ Number Applicd For
59-3458906 Nol Applicable
Zi Counl Count
" ountry e ountry 5. Ceriificale of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registered Agent
Name

GUIDRY, ANDREW M

19 BALD EAGLE DR
STEB

MARCO ISLAND FL 34145

Street Address (P.O Box Number is Not Accoplable)

Cily

FL | Zip Coda

8. The above named enlily submils his slalement for Ihe purpose of changing its regislered office or regislered agent, o both, in the Stalo of Florida. | am lamiliar with. and accept

lhe obligations of regislored agent

SIGNATURE

Sgraure, yped o pnnled namie o regisierad agenl and Ltle r appheable.

[NOITE: Regstared Agenl sigualume requiad when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conwribulion.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delele T [ change 7 Addition
NAMI GUIDRY, ANDREW M NAME Hannoos 1 1502

sitiapniss | 19 BALD EAGLE DR STE B SIHEET ADDRESS (0z2/02/07-20066-001 60A. A0

LY 51-21P MARCO ISLAND FL 34145 CIFY-51- 70

i O polete i O Change [ Adestion
NAMY NAM.

SIRHEFADDR 58 STHLL | ADDIE$S

CIy-ST-0p QITY-$l- /1P

nne T petete o [ change 1 Additon
NAML NAMI

SIHTTADDI 58 SINE? ARIN 8%

GIY-S7-2IF CITY-51- AP

(e O celete Tt O change ] Addilion
NA NAMI.

SHATTADINI &S SHE AR SS

Chy si-ap CIy-$1-7p

Tr [ peleta T O change [ Addilion
NAM: NAME

SIRTADDRESS ST AR SS

CAY-81-711 Y- $1-A1p

ny [ pelate mir [ Ghange [ Adaition
NAME NAML

SINTTADDRL 55 SIRELTADDIUSS

CIY-$1- 2P Cy-s1-ap

12. | heroby cariify that the information
indicalad on this report or sup,
of the corporation or tho ro

lied with this [iling does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
rtis true and accurale and that my signaluro shall have the same legal effect as if made under oath;
empowered 10 execule his roporl as required by Chapler 607, Frorida Slatutes; and that my name

ss, with all olher like empowerad.

at | arm an officer or diroctor

pears A Block 10 or Block 11

YAEANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daynme Pnone #



