2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000062748

1. Entity Name

MEDICAL DESIGN GROUP, INC.

Principal Place of Business

3019 SW 27TH AVENUE
SUITE 102
OCALA FL 34474

Mailing Address

3019 SW 27TH AVENUE
SUITE 102
OCALA FL 34474

FILED

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90096 013 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (.10104)
City & State City & State 4. FEI Number Applied For
58-3716645 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired a Eeae-gg:u?is:?io nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
- = Y aESTER T T ~ e e —  — | ~Chester 9 Trow-—""- - T - o o
TRI‘?E\AIIﬂgg!rEi.I\-fEEl?‘J&E Street Address (P.C. Box Number is Not Accaptable)
SUITE 303 21 North Magnolia Avenue
QCALA FL 34470 Second Floor
City Zip Code
Ocala FL | 32475

N

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signetyre requred when reinsteting)

/s
#7

9. Election Campaign Financing

Trust Fund Contributian.

$5.00 May Be
[0 Addedto Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE ] Change [ Addition
NAME MCLAUCHLIN, BEN G NAME ‘
STREET ADDRESS | 3018 SW 27TH AVENUE STREET ADDRESS
Ciry-SI-71p OCALA FL 34474 CITY-ST-ZP
TITLE D Xneme TTLE (O change ] Addition
NAME GORDON, MICHAEL NAME
STREET ADDRESS | 730 EAST FIFTH AVE. STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-SI-2IP R
TITLE O elete TITLE [Jchange ] Addition
NAME NAME
SIREETADDRESS . _ e e premm_ - M SIREETAODRESS | . _ R e g e .
CITY-S1- 1P o ) ) CIN-ST-2F ’
TIE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS I STREET ADDRESS
CiTY-ST-7IP CITY-81-2IP
TITLE [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S51- 7
TITLE 3 Delete TILE [ change [ Aadition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§i-2P Ciy-51-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1192.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an reg®, wi er like empowered.

SIGNATURE:

(352)873-3900 .

Daytana Phone ¢

3-16-05
ED NAME QF SIGNING OFFICER OR INRECTOR Date

ML

SGNATURE AND TYPED OR PRINT




