4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P01000073515 ecretary of State

1. Entity Name 04-11-2003 90222 030 ***150.00
MD-SCRIPTS.COM, INC.

Principa! Place of Business Mailing Address
76 ALLEN LAKESHORE DRIVE 76 ALLEN LAKESHORE DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
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. 5. Certificate of Status Desired il ' h
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6 Name and Address of Current Reg!slered Agent 7. Name and Address of New Registered Agent
T - T TS Name: R = T e T,

MCMANUS, MICHAEL
76 ALLEN LAKESHORE DRIVE
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, tvpad or printad name of registerad agent and litte it applicatle (NOTE: Registered Ageny signatura raguired when rainstaling} . DATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritta Department of State
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : [ Delete TITLE O Change  [7] Acdition
NAME MCMAN@S, MICHAEL NAME
smeet anoress | 76 ALLEN LAKE SHORE DR. STREET ADDRESS
| civ-stze SANTA ROSA BEACH FL 32459 CITY-8T-2IP
. TIE [ pelete e . [J Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7Ip
THLE ) 3 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigy repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or inffiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with /) 20cresy fvith al} other like empowered.
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SIGNATURENAHD TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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