FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P0O0000101369

1. Entity Name

MD CODE, INC.

Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD 1301 RIVERPLAGE BLVD
SUITE 2400 SUITE 2400
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

LI

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AepedFar

59-3678470 Not Applicabla
i ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MACMATH, TERRY L

JS:EJU;_;IVERPLACE BLVD DO NOT WRITE
ITE 2400

JACKSONVILLE, FL 32207 lN THIS SPACE

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinlec name of reglstered aginl and tlle i applicable (NOTE: Ragi: Agent requirad when i DATE
FILE NOWIl! FEE IS $150,00 . Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 1 Adoed to Fess
16. — OFFICERS AND DIRECTORS |
TLE 45— M UcMe,.l Ifl(‘, .
NAME MACMATH, TERRY L

STREET ADDRESS | 8143 PHILLIPS HIGHWAY SUITE 535
eImy- 51- e JACKSONVILLE, FL 32256

000539973 _
STREET ADDRESS 83328.‘}0?“3004?"0 l 4 1 SU . DD
CIrY-S1-21P

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STRLET ADDRESS
CITY-8T-2P

TILE

NAME

STAEET ADDRESS
CITY-§1-ZIP

12, | heraby certify that the information supplied with this filin(? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal affect as if made under oath; that | am an officer or diractor
of tha corporation or th eiver orfrustas empowsred to executs this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atta| ont with an address, with all othar like empowared.

SIGNATURE: el L. 4¢ Q1D { -

IIGNATUTEAND TYPED OR PRINTED NAME IGNING OFFIC! R DIRECTOR

Dayums Phoas it




