“ J66%FOR PROEIT CORPORATIONN
" ANNUAL REPORT

FILED

DOCUMENT # P96000016819

1. Entity Name
MEDICAL DEVELOPMENT RESOURCES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Business
$53 OLD DIXIE HWY 554 53RD SQUARE
B

VERD BEACH, FL 32360 S

&
VERO BEACH, FL 32960 US

DO NOT WRITE IN THIS SPACE

O A RO RO

01202005 No Chg-P CR2E034 {(10/03)
4. FEI Number Tapplied For
£5-0651887 o Not Applicable
5. Cerfificate of Status Desited [ g-;i m?.j‘j‘“‘mﬂ‘

5. Name and Address of Curment Fl'_egi istered Agent

BISHOP, PEGGY
554 53RD SQUARE
VERO BEACH, FL. 32968

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatians of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiened agent and litle if appiicable.

(NOTE. Ragistred Agent sigl

required when

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be . } _
Added io Fees

0. OFFIGERS AND DIRECTORS I

TIE P

NAME BISHOP, PEGGY

STREET ADDRESS | 554 53RD SQUARE
CITY-ST-2P VERO BEACH, FL 32968

TLE

NAME

STREET ADDRESS
GryY-ST-2IP

TiNE

RAME

STREET ADGRESS
CITY-83-2iP

TLE

HAME

STREET ACDRESS
Cy-ST-210

THLE

NAME

STREET ADDRESS
CITY-ST-27P

TITLE
NAME
STHEET ADDRESS
ChY-sT-ZP

HOOOEn 18169y
0i/24/05-80184~001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director |

indicated ¢n

of the carporation or the receiver or trustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 &

changed, or on an a&;n:;j zdrass. with all other like empowered.
SIGNATURE: fﬁh@:‘—f

yﬁk@sﬁk AND TY#ED O FRMTED NAME OF SIGNING OFFICER OR DRECTOR

ffaofans (7257677

22 -

= - s




