2007 FOR PROFIT CORPORATION

ANNUAL REPORT ~

FILED
Jan 29, 2007 08:00 AM

DOCUMENT #G30434

1. Entdy Name

MEDICAL DEVELOPMENT CORPORATION OF PASCO
COUNTY

Secretary of State

Principal Piace of Business

7315 HUDSON AVE.
HUDSON, FL 34667

Matling Address

7315 HUDSON AVE,
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

MMM ERTRCR G

01082007 No Chg-P CR2E034 (1105)
4. FEI Mumber Apphed For
55-2280782 Not Applicatie
, $8.75 addiionat
5. Certificate of Status Deslred O Few Reauired

6. Nama and Address of Current Reglstered Agent

ZSCHAY, JULIUS JESQ.
2701 N. ROCKY PCINT DR., SUITE 830
TAMPA, FL 33607 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office ar registered agant, ar both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Serating, typad ¢ PEAISSE npme of Ogisiensd aent and ta i applicable

0TE Registered Agent signalure reauired when reirstatirngd DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contriution.

9. Election Campalgn Financing

UNO0ONROEATT
$8.00may8e | {7 -G0N0E-024 150, 00

10, OFFICERS AND DIRECTORS I
TILE PO
SAME BONATI, ALFRED

STAEET ADDRESS | 7315 HUDSON AVENUE
Sy-8T-719 HUDSON, FL

TitE 57

HAME O'RYAN, CECILIA
STREET ADDRESS | 7315 MUDSON AVE
GITY+SF 2P HUDSON, FL

THLE

RAME

STREET ADDRESS
CITY-S1-2P

UILE

HAME

STREET ABDRESS
Ciry-S1. 21

TIE

NAME

STREET ADDRESS
Ciy-5t-2Ip

HRE

HAKE

SIREET ADDRESS
CiTy-8T.0p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with ths filiné; does not qualify for the exemptioné contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shail have the same fegal effect as if made under oalh, that f am an officer or director
ot the corporakon of Ing raceiver of irustes empowered to execute this report as required by Chapder 807, Florida Statutes; and that my rame eppears in Block 10 or Block 11 #

indicated on this report or supplemental report is true an

changed, or on an gtigbhment with an address, with all olher ljke empowered.

SIGNATURE:

AND TYPED OR PRINTE!

G GFFICER OR DIRECTOR

29—




