2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P97000072396

MEDICAL CAPITAL DEVELOPMENT CORP.

Principal Place of Business
1415 PINEHURST ROAD
SUITE K-L.

DUNEDIN FL.3459-

Mailing Address

1415 PINEHURST ROAD
SUITE K-L

DUNEDIN FL 34598

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90084 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

a

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1%

13. | hereby certify that the infarmation supplied
indicated on this report or supplemental rge€

ddress, with g

true and accuraie and

&AtTer like empowered.

oA

filing dees not quahfy for the examption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 exaent® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FEI Number Applied Far
59—3463328 Nat Applicable
Zi ountr Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~PEARSON;-GREGORY A= — = . 'S e : S,
tresf ress ox Number is Not Acceptable
1415 PINEHURST RD
SUITE L-M
DUNEDIN FL 34698 City FL | Z°co
8. The above named entity tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT S
red agsnt and litle it applicable. (NOTE.: Registered Agent signature required when reinstating) DA,
9. Th¥€ corporatigl’ls eligible to satisfy its Intangible FILE NOWI!!1 FEE IS $150.00 . - .
Tz{ming reqfiirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1D [ Detets TInLE O change (] Adition | 5

NAME PEARSON, GREGORY A NAME &

street anoress {1415 PINEHURST RD, SUITE L-M STREET ADDRESS g:

crv-s1-ze IDUNEDIN FL 34698 CITY-ST-2IP i¥
et G

TITLE [ celete TITLE [ Change [ Adcttion | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition | _

NAME - NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-ZIP

TITLE O oelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CiTY-T-2IP

TITLE 71 Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

MLE [ celete TTLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

n f""@

N L,
)i >~ = -\\'dwl! A

3/2/o2. 5739504800

ata ¥ Daytimg Phone #




