2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101369

1. Entity Name

MD CODE, INC.

May 01, 2008 08:00 AT
Secretary of State

Mailing Address

1301 RIVERPLACE BLYD
SUITE 2400
JACKSONVILLE, FL 32207

Principal Place of Business

1301 RIVERPLACE BLVD
SUITE 2400
JACKSONVILLE, FL 32207

AR

04272008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 additional

4. FEI Number
59-3678470

5. Certificate of Status Desired

6. Nama and Addrnss of Current Regmarnd Agnnl

MACMATH, TERRY L

1301 RIVERPLACE BLVD
SUITE 2400
JACKSONVILLE, FL 32207

s R
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8. The above named entity submits $his statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, ypea or printad name of reglsiered agent ard Yila It applicable.

(NOTE. Registeraa Agent signature recuired when renstating) DATE

FILE NOWI!!I FEE IS $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE o}

NAME MACMATH, TERRY L

STREET ADORESS | 9143 PRILLIPS HIGHWAY SUITE 535
CiTy-§1- 29 JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREFT ADDRESS
CITY-S7-219

TILE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21F

TITLE

NAME

STREET ADDRESS
ciry-S1-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions conlamed in Chapler 119, Florida Statutes, | funher cartify that the information
accurals and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 4/

indicated on this report or supplementat report is true an

changed, or on an attachrpent with an address, with all cther ke empowered.

SIGNATURE: o ”\&—m

OF aw OFFICER OR DIRECTOR

aytime Phone 4




