FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁchng:nENT # PG7000118476 05-01-2008 90197 018 ***150.00
MEDICAL & SCIENTIFIC DEVELOPMENT, INC.
Principal Place of Business Mailing Address :
4453 N SAN ANDROS 4453 N SAN ANDROS 60036366
WEST PALM BEACH, FL 33411 US WEST PALMBEACH, FL 33411 US
R ARG R AR TG
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FE| Nurnber Applied For
a ([‘ 7&0@ ?K ’ b Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired (] ?g;gqfr:(;mna'
6. Name a_nd Addrass of Current Registered Agent 7. Namo and Address of New Registared Agent

Name

WRAY, SIR SAMUEL R
4453 N SAN ANDROS Street Address (P.QO. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed of printed nama of regkstarad agent and titke it applicante. (NQTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
I P O Dekete e ? 2 . H_ Char%%‘ddilion
v WRAY, SIR SAMUEL R AV rz TR ElCH, DR £
STREET ADDRESS | 4453 N SAN ANDROS STREET ADDAESS Lf’q’\\ A Y\] Sﬁld f‘?/\/ ) 0f )
omv-si-2¢ | WEST PALM BEACH, FL 33411 GITy-§1-2p W PHLY Jelhcl 32 Y/
TMLE O Delete TITLE o * ' Change  LafAddition
HAME NAME \JL&.,(‘I"\ LW QT-‘.‘-«\ [P ﬂ-%
STREET ADDRESS STREET ADDRESS Dy ve L
CITY-5T- 2P CITY-ST-21p '(A'&[L VA D - SRa g\kq e
TME ME — T o Cha dition
O Detete TJewaa 4.0 O] Change GHrmadi
NAME NAME
STREET ADDRESS STREET ADDRESS Prvet
CIFY-5T-7IP CITY-§1-2P A Jd Ve e ﬁ‘!:\s =
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTy-S1-2p
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-§1-21P
e [ Delete e CIcChange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, 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 raceiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdegs. §iteg)l other tike empowsred.

SIGNATURE: ¥ 14NN Lf/ﬁg{/[]f oy @Df' w‘(’ﬁ%‘f

ey
SIGNATURE AND TYPED &R PRINTED NaMETF cncunyomcm OR DIRECTOR ytime Phone # J

N

7



