2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2005 08:00 AM
DOCUMENT # P97000072396 ] S Secretary of State

1. Entity Name

MEDICAL CAPITAL DEVELOPMENT CORP.

= ) fdéilingAddreés' -

Principal Piace of Business

1415 PINEHURST ROAD ' 1415 PINEHURST ROAD
SUITE K-L SUITE K-L
DUNEDIN, FL 34698 DUNEDIN, FL 34698

T

AT A

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ey APIsaFs

59-3463328 Not Applicable

5. Certificate of Status Desired O ?{g;gm&“mal

6. Name and Address of Current Haglstered Agent

PEARSON, GREGORY A e
1415 PINEHURSTRD _ TNOT WRITE

SUITE L-M ISR

DUNEDIN, FL 34698 . . ‘ |N THlS SPACE

8. The above named enuty submits fnis stalement for the purpose of changTig its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE — e ; e ra—
Signaluts, typed ot printed nama of reglstersd agent Bnd tile 1 anplicable. MNOYE: Ragistared Agent signature required whan reinstatingy . DaATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Etnancing $5.00 May Be H lﬂgﬂﬁn‘l’qq]‘
After May 1, 2005 Feo will bs $550.00 Trust Fund Cantribution, O Added to Faes ﬂ,q‘," j’ﬂ 5 SDB{}P }:}DS =n HB

10. - DFFICERS AND CIRECTORS - ]

TITLE psSTD N e
NAME PEARSON, GREGORY A )
STREET ADDRESS | 1415 PINEHURST RD, SUITE L-M

NAME o
STRELT ADDRESS
ciry-sT-2ip

ciry-st-z¢ | DUNEDIN, FL 34698 — - -

THE - - ' B i ——— - e
NANE . —
STREET ADORESS

Minplaed DO NOT WRITE

i S ] IN THIS SPACE

TTLE - . R [ TR T e e _ , ‘
NAME ) ’ ’ T

STREET ADORESS
CIY-ST-2IP

— o . L - S— o vt s s "
NAME | B -
STREET ADDRESS
QITY-57-2IP

12. | hereby cemi% thet the infarmation suppl:ed with this filin _w: fes rot qual'fy for the exemption stated in Section 118, 07%3)('} Flarida Statutes. | further certify that the information
indicated on this re; or supplemental report is 1 sl accurate and that my signature shall have the same legal etiect as if made under oath, that | am an officer or direcior

oE the corporation or the receiver or trustee a dfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atlachment with an ith all other ke empowered.

SIGNATURE: __

Dﬂyﬁmﬂ Phane &




