2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P00000101369

17 Entny Navme™— e

MD CODE, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90122 010 ***150.00

Principal Place of Business ' Mailing Address
1301 RIVERPLACE BLVD: T 1301 RIVERPLACE BLVD -
SUITE 2400 SUITE 2400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
Suite, Apt. #, elc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3678470 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additianat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1301 RIVERPLACE BLVD
SUITE 2400
JACKSONVILLE FL 32207

——: - MAGMATH;TERRY-L—~— - = -=- -

Name

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signalture. typed or pnnted name of regislared agent and fitia if apphcable. {NOTE: Registered Agent signature required when remstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D [ Delste TME [ Change [ Addition
NAME MACMATH, TERRY L NAME
STAEET ADDRESS (9143 PHILLIPS HIGHWAY SUITE 535 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP
TITLE O celete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-TP CITY-5T-2P
THLE [ cetete TITLE [J Change [ Addition’
e - . NAME
_STREET.ADDRESS.|— . — e — e« e oo eoca. [ STRECT ADORESS S e e i ¢ e e e e
CITY-57-7IP CHY-$T-7P
TTLE {1 Dejete TITLE [O) Change [ Addition
NAME ! NAME
STREFT ADDRESS I STREET ADDAESS
CITY-ST-2IP , CITY-ST-ZiP )
TILE 1 Deiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

A-B0 gpa-s3-00

Daytime Phone #



