2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P00000101369 Secretary of State

1. Entity Name

MD CODE, INC. . - .
Principal Place of Business T Mailing Address

1301 RIVERPLACE BLYD 1307 RIVERPLACE BLVD
SUITE 2400 o © TTSUITE 2400
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

, 0

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Kopied For

59-3678470 Nal Applicable

$8.75 Additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

MACMATH, TERRY L Do NOT WRITE

1301 RIVERPLACE BLVD

SUITE 2400 :
JACKSONVILLE, FL 32207 ) ‘ N TH lS S pAC E

4

8. The aliove namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent. . . .

SIGNATURE — —_— — - —
Signalure yped or printed name of ragistered agent and Iitle i applicasly MNOTE Rugrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |

2 HORCIR e

T Y iy e w a Tl (gl
NAE MACMATH, TERRY L 1 SAR-20N51-005 150, 00
STREET ADDRESS | 9143 PHILLIPS HIGHWAY SUITE 535
CITY-ST-2P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

HILE

NAME

STREET ADDRESS
CITy-S7- 2P

TITLE

NAME

STREET ADORESS.
Ity . Sr- 2P

12, | heraby certi{g_thar the information supplied with this filing does not quatify for the exempticn stated in Section 119.97({3)(i). Florlda Statutes. 1 further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made uader oath; that | am an officer or directar
of tha corporation or tha receiverar rustae gmpowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an atlachiment an addrdss, with gl e liks

SIGNATURE:

SIGNATURE Ahf 'r’m-:n OR PAINTED NAME OF SIGNINS OFFICER OR DIRECTOR Dale Dayisme Pricne #

7




