FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G30434 AR 03-20-2008 90042 014 ***150.00

1. Eniity Name
MEDICAL DEVELOPMENT CORPORATION OF PASCO
COUNTY

Principal Place of Business Mailing Address 50 l] 0 0 3 B q

7315 HUDSON AVE. 7315 HUDSON AVE.

HUDSON, FL 34667 HUDSON, FL 34667
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01292008 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FE] Number : Applied For
59-2280782 Not Applicable
Zip Country Zip Country $8.75 aaditional
o 1 . o L L _5 Ce_nﬂlcraf of Status Des:red L O _ Fee Required_ .
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Ngrme
. . - ]
ZSCHAU, JULIUS J ESQ. S&]}?rfﬁbcgg BF ) I?v\nmn
2701 N. ROCKY POINT DR., SUITE 930 treel Address ox N rnber is Mop Agceptable}
TAMPA. EL 33607 o T /lf‘lrth ek V follnm s
Suite. Y00
City FL I Zip Code
o~ 2 pe 236071
8. The above named gMMpsubmits this stglemen for the purpose of changing its registered office or rebyistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegisteryd agent,

SIGNATURE nf\ //;f/;/rm\/ T Ky ,5/ ;//o.?'

S.DMMW o UEQE%MISR.IGG Ageni ana e  apphcable. (NGTE: Regisiered Agent signatue lﬂ%} when reiostaling) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 oelere e {OJ change [ Addition
NAME BONATI, ALFRED NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADDRESS
CIrY-§1-21P HUDSON, FL CITY-S§1-2IP
TIILE ST O delate TLE [ change [ Adaitien
NAME QO'RYAN, CECILIA NAME
STREET ADDRESS | 7315 HUDSON AVE STREET ADDRESS
CiTY-§1-21P HUDSON, FL CITY-8T-21P
TE . B -0 teigie— — -~ — - 1= - - ——— e ———— (3.Change. _[7).Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TITLE : I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy-$1-2ip CITy-S1-2IP
TILE 7 oelete TILE [ Change  [_] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CIry-ST- 219
TITLE ] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF ) CITY-5T- 7P

indicated on this report or supplement ort is (rae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with, Arr'ad oregs® all other like empowered

sl
12. | herehy certify that the information su;?;?wth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: % Le S . Bosab . 79D 7?&,- F 3/ : g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime $"hong #
-




