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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?F?OO;:\TTION SHKR FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsmrzc;a(r:;(:qpo;inords Secretary Of State

DOCUMENT # P97000104895 (2)

1. Corporalion Name

MEDICAL AND COMMERCIAL DEVELOPMENT, INC.

LA e s T

A R

.Princlpal Place of Business Mailing Address
1310 PENNSYLYANIA AVE 1310 PENNSYLVANIA AVE
WINTER PARK FL 32783 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
- 12/12/1997
2. Pringipal Place of Busingss __2&. Mailing Address 4. FE| Number Applied For
2 |l B - Y HQ‘(’S Not Appiicable
Suite, Apt. #, eic Suite. Apl. #, etc. iti
P ® = e An ee 8. Coertificate of Status Desired O $B.75 Adc!monal
22 27-| Fee Required
City & State .. City 8 State 8. Eleclion Campaign Financing $5.00 May Be
2;‘ Trust Fund Contribution O Added to Fees
Counlry | 2w Counlry 8. This corporalion owes or has paid the current year Iptangible
;I 29—1 o ;I Personal Pioperty Tax due June 30. O ves gﬁo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUILDER, J. LINDSAY 81 Name
369 N NEW YORK AVE' 3RD FLOOR 82| Street Address (P.O. Box Number is Nol Acceplable)
WINTER PARK FL 32789
83
84| City FL las Zip Code

11

Pursuant ta the provisions of Sections 607 0502 anc 607.1508, Florida Statutes, the above-named corpgration submits this staterment torkha purpose of changing its registered
office or registered agent, or both, in the Slale of fiorida. Such change was euthorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Fiorida Statutes.

e S

SIGNATURE ____ . . . o . .
Signature:, typued or prioted tumig o segedered ageol and Wto d appls ablo {NOTE- Registeied Agent signature requirad when rainstaling) DATE P’::

12, OFTICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T3 ofieTe T10LE [ Change T Audition” | =

NAME COLLARD, MICAHEL A 12 NAME §

smeTaooress | 1310 S PENNSYLVANIA AVE 13 STAEEY ADDRESS o

CITY-S1-2IP WINTER PARK FL 32789 14CIY-51-21P E

TLE 1 oeLeve 21 TME [ change [T Addition |O

HAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CiTY-51-2IP 2 4CITY-ST-ZIP

TITLE [T peLere 31T [J change  |j Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P o 34.CTY-ST-21P

TITLE ] DELETE 41TNLE [J change [T Addition

RAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

emy-st-zp | 44 CITY-ST- 2P

e .7 DELETE 51TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS | ' 53 STREE} ADURESS

CITY- ST- 7P - 5400Y-5T- 2P

TLE [T bELERE 61105 [J Change ] Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P 64 LTY-S1-2P

14,

| hereby certity that the informabon suppiied with this filing does nat qualily for the exemption slated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenial annual reper-istrge-aad accurate and that my signature shall have the sathe legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the reeefeiee 13 Recule this repart as required by Chapter 60T, Florida Statses; and thal my name appears in
Block 12 or Block 13 if changod, or on an altachrmcnt y




