2006 FOR PRCF!T. CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AN

DOCUMENT # P97000072396

1. Enlity Name
MEDICAL CAPITAL DEVELOPMENT CORP.

Sy
" T

Principal Placa of Buginess, ,
Il ¥

1415 PINEHURST ROAD
SUITE K-L
DUNEDIN, FL 34698

.. Mailing Address |, ...

1415 PINEHURST ROAD
SUITE K-L
DUNECIN, FL 34698

Rk T T B

PR

DO NOT WRITE IN THIS SPACE

y

Secretary of State
v - PR, .- T .
" 11 v
07032006  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3453328 Not Applicabls
5. Certificata of Status Desired O Eg';iﬁrjﬁ"“a'

6. Name and Addrass of Current Registered Agent

PEARSON, GREGCRY A

1415 PINEHURST RD )
SUITE L-M

DUNEDIN, FL 34598

u

»

. DO NOT WRITE

B L TR N P .~

IN THIS SPACE

™ .

v
-
:

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in tha State of Florida, ") am familiar with, and accept

the obligations of registered agent.
. £ R TR '

R
] syetpet e oy

.

SIGNATURE - R Ch N

v

+Signature, typea or printed nama af registerad agent mrd title | appicable.

(NOTE: Rag stered Agent signatura requirad when reinstabng)

DATE

[

e FILE NOWIIl FEE 1S $150.00

Due by Septembar 6, 2006 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

In accordance with s. 807.193{2)(b}, F .S., the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS |

FSTD

PEARSON, GREGORY A

1415 PINEHURST RO, SUITE |-M
DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CIry-s1-2IP '

TITLE

NAME

STREET ADDRESS
CITY-S8-21P

TILE

NAME

STREET ADDRESS
CiTY-§3-21F

TITLE

NAME

STREET ADDRESS
CITY-§121P

e 1 - . .
NAME .
STREET ADDRESS o

TStz . .

e

+

LOGOT0GEER A0
OPAOSTE-ETI0E-009 150,00

DO NOT WRITE
IN THIS SPACE

AP A S B

poTEVEY VRaRR

12. 1 héréﬁy certily that the informaticn supplied with this filing coes not gualify for the exemptiol
accurate and that my signatur

indicatod on this report or supplemental report is true an
of the corporation or the receiver or trustee empowarad 1o exacute this report as requy
changed, or on an attachment with an address. with all other lika empowerad.

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ntained in Chapter 119, Florida Statutes | lurther certify that the information
ava the same legal effect as «f made under oath; that | am an officer or dirgctor

137 -738-4q00

Daytma Phone #

S\L\S% 3‘ Qendy




