2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM

DOCUMENT # P98000000231

1. Entity Nama

MEDICAL DEVELOPMENT AND SUPPORT

CORPORATION

Principal Place of Business Mauling Address

803 S. PARSONS AVE. 803 S. PARSONS AVE.
BRANDON, FL 33511 BRANDON, FL 33511

A T

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-3484202 Not Applicabls

$8.75 Additonal

5. Certificate of Status Desired ) Fee Raguired

6. Name and Addross of Current Registered Agent

503 5. PARBONS AVE. ~ DO NOT WRITE
BRANDCN, FL 33511 ‘ 'N TH[S SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the sbligations of registered agent

SIGNATURE :
Signature typad or ponted name c! registered agant and 11 )l spphcable [NOTE: Regisiaret Agan! 3ignalure requesd whan ranstaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campargn Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. D AddedtoFoes
10. QFFICERS AND DIRECTORS E
TILE POVT
NAME FIORE, FABIO F
SIREET ADDRESS | 803 5. PARSONS AVE.
oiv-si-ze | BRANDON, FL 33511 LOnonpeETa1a
ILE M ’ﬂq A¥-A005a-011 150, 00
NAVE
STREET ADDRESS
CITY-3T-2P
TILE
NAME

anette | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HILE

NAME

SIREET ADDALES
CiTy-§1-2p

TI1LE

NAME

STREET ADDRISS
CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not quality for she exemplions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an otficer or diractor
of tha corporation or the racaiver of lrustee spowered to exgoute this raport agyeguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an 58, with all ot

SIGNATURE:

ke empowere

03Tanv0oT ?n 2-0,51-9928

0 NAME OF BQOWFFICEI OR DIRECTOR Date Dayiime Phoos &

SIGNATU ND TYPED OR PRI




