FILED
2007 FOR FROFIT CORPORATION Apr 12,2007 08:00 A

DOCUMENT # P97000072396 Secretary of State

1. Entity Name

MEDICAL CAPITAL DEVELOPMENT CORP.

Principal Place of Business Mailing Address

1415 PINEHURST ROAD 1415 PINEHURST ROAD
SUITE K-, SUTEK-L

DUNEDIN, FL 34698 DUNEDIN, FL 34698

AW

01262007 No Chg-P. CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Trper. AEaTa

59-3463328 Not Applicable
" . $8.75 Additional
5. Certificate of Status Dasm‘sf}l a Fee Requirad

6. Name and Address of Current Registered Agent

7415 PINEHURSTRD. : - DO NOT WRITE
DUNEDIN. FL. 34658 | IN THIS SPACE

B. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am lamiliar with, and accept
tha ohligaticns of registared agant.

SIGNATURE
Signaturs, lyped or prnted name o regisiarad agent end Yile if applicanle {NOTE. Registerad Agent :ignaiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
LE PSTD
NAME PEARSON, GREGORY A
STREET ADDRESS | 1415 PINEHURST RD, SUITE L-M : .
cIrY-ST-2F | DUNEDIN, FL 34698 oo HEICIE | 13545
THLE . ‘ Q42007801 42 3 21 1s0.00
NAME
SIREET ADDRESS
CITY-§1-ZIP
IILE . '
NAME

s v "~ DO NOT WRITE

e IN THIS SPACE '
STREET ADDRESS '
CITY-5T-71P

TnEg
NAME
STREET ADDRESS
CImy-ST-210 o o : h

i
NAME . . e
SIREET ADDRESS |~ = oo e -
CITy-§T-21P

is filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furiher certify that the information
Is true and accurate and that my signatura shall have the same legal alfect as if mads under oat; that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appaars in Biock 10 or Block 17 it
address, with all other like empowered.

eaccy & Pearson  Bodliofor 7377 -4ace

IGNATURE AND TYPEOQ OR PRINTED NAME OF OFFICERTR DI e Daybme Phane #

12. | hareby cerlily that the information ‘suppliad wij
indicated on this report or supplemental rg
of tha corporation or the recsiver or tru;
changed, or on an attachmant wy

SIGNATURE:
L




