FILED 3
2003 FOR PROFIT CORPORATION :
H
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am
DOCUMENT #  P97000052142 Secretary of State
1. Entity Name 02-10-2003 90155 022 ***150.00
MARCO MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
19 BALD EAGLE OR 19 BALD EAGLE DR _
STEB STEB .
MARCO ISLAND FL 34145 MARCG ISLAND FL 34145 l ‘
us s e
2. Principal Ptace of Businass 3. Mailing Address - : : h ’
Suite, Apt #, stc. Suite, Apl. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3458906 Not Applicable
Zip Country Zip Country ~_ | 5. Gertificate of Status Desired [ $8.75 Aduitional
— e e 2 i e S | i g T e e e e e~ Fag-Required e [T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
GUIDRY, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
‘ ress (P.O.
% 19.8ALD EAGLE DR
.-SIEB
~MARCO ISLAND FL 34145 Ciy FL | Zrcoe
8= Theigbove riamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:.--aj the obligations of registered agent.
N
SIGNATURE
Signature, typed or privted name of registarad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 " ‘ . .
N 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORSIN 11 _ ’
TITLE D (77 Delele TmE . Ol change [ Additon | &
NAME GUIDRY, ANDREW M NAME =N
streer anoress | 18 BALD EAGLE DR STE B STREET ADDRESS 3
cov-st-oie | MARCO ISLAND FL 34145 CITY-ST- 2P <
TINLE 3 celete TME {J thange . [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P - L CITY-§T-2P
TILE O Delete TILE - " Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O Detete TILE [ change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZiP
TILE O oelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-2P |-« .o L CITY-ST-2P
me T T T ] Delete TITLE ) Change [ Additien
HAME oo '"' T T . T3 T we -
"STREET ADDRESS STREET ADDRESS o b
CITY-ST-2IP - - .- S =y LGITY-§T-ZIP. -

12. | hereby certify that the information sy
indicated cn this report or supple tal report is true angraccurate

erel

cﬁ the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fal my signature shall have the same legal effect as if made under gath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my namé apgears in Block 10 or Block 11 if

of the corporation or the receiverdr trustee empowere ecuie,
changed, or on an attachment #ith an addy'/é: like d.
= .
ol EriAr LI m e .
SIGNATURE: Dl AATRED 2Rb03 239-359- 411/

SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phona #




