2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 23, 2008 8:00 am

DOCUMENT # P97000052142

1. Enlity Name

MARCO MEDICAL GROUP, INC.

ecretary of State

(04-23-2008 90116 001 ***450.00

Prireipal Place of Buziness

19 BALD EAGLE DR
STEB

MARCO ISLAND FL 34145
us

Mailing Lddress

19 BALD EAGLE DR

STE B

MARCC ISLAND FL 34145
s

LT

[

2. Principal P f Businass - No PO Box & 3. Mailing Addrasse
Suite, Apt. #. €1C. Sulle. ApL #, eic. 15t MOORE CR2E034 (10/07)
City & Srate Chy & State 4. FEi Number Applied For
59-3458906 Not Apglicable
2 sunvy Z C it
" Couniy P weniry 5. Cerificate of Status Desired | ?i'ggql‘j\i?:;m“a*
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GLIDRY, ANDREW M
troot co ! , S coapia
19 BALD EAGLE DR Street Address (P.O. Box Number is Not Accepiable)
STEB
MARCO ISLAND FL 34145
City FL Zip Code

its s slatement for the puroose of changing its registered office or regjistered agent, or cotn, in the Staie of Flerida, | am familiar with, and accept

fred:sle" Jyent.
,é%é——— Anclless //Jud/“v "//Ldjw

SIGNATURE
W&uu nod:»mv sepgsteeed agerl annd dhe | arpicazio, OVE RegIsin e Agent wanalare '\qu-

W

9. Erecton Campaign Finarcing
Trusi Fund Centibution. [

$5.00 May Be
Added to Fees

DFFI(‘EF?'% AND D:HECTOH:; 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O deiete TILE [JChange [ Addition
NAME GUIDRY, ANDREW M HAME
STREETADDRESS |19 BALD EAGLE DR STE B STAEET ADDAESS
Ciry-S1-217 MARCQO ISLAND FL 34145 CITY-ST-730
TIFE 5 Deele TITLE {Jctange [ Aadition
HiME HEME
STREET ADDRESS STREET ADIRESS
CITY-5T-217 CITY-ST- 210
TLE 3 Deele Ime O crange  [F adldilien
HAME HahIE
" STREET ADDRESS } STAEE] ADURESS I —— -
SITY-ST1-217 CITy-57-2IP
TIHLE O Dl MILE [J Crange ] Addition
AN HAME
STREET ADDRESS STHEET ADDRLSS
oITy-sI- 217 ClTY-51-21P
TITLE [ Desete TITLE [O Change [ Acdiion
HAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY - 8729 CITY-51- 2P
e 3 Deste TTILE [ changs [T Additian
NAME HAME
STREET ADDRESS STAEET ADDRLSS
2y -s1-218 CITY-5%- Z2IP

12. | hareby certity that the intormajie
indicatad on this reporior g
of the corgporasion or the
if changea, oron an a

SIGNATURE:

e suppchied YN this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further cenity that the intormation
lememal repont ig rue and aceurate ang that my signature shall bave the same legal ettect as if made under oalh; that | am an officer or director
£Caiver Or (fusiee ered o execute this report as required by Chapier 607, Flerida Satutes: and that my name appears in Block 12 or Black 11

chment wilh s, with 2l other like empowered,
" Aaclron S Geuct & / (07 336358 vt
Dayime Fnone

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa




