FILED

" 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000085366 04-30-2004 90275 001 ***150.00
1. Entity Name
MEDISCRIPT SERVICES, INC.
Principal Place of Business Mailing Address
20236 NAVAIO LANE 20236 NAVAIO LANE 9
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852 du 7 8 8 B 0
e g EREPAEHD O TR AR
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1133739 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?g'gesqa:ﬁgﬁmal
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
ARNOLD, JEFFREY W Rarbave K. F\Fﬂ old
20236 NAVAJO LANE Street Address (P.O. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33952

A0336 Mayg1d lane
“Port Clarlo Hle,  FL|%H%s,

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Q)G rbCF/Cr R . Pl(ﬂolé k.QT?‘X hy Q (i /r(;g// f/'a%f(ff/

Signature, typed of pn{v\le‘d namse of le_gistclec agent and utle il anollcab\(_e. (NOTE Regisiered Agent &gnaufe requweﬂ when rensiating) DATE
FILE NOG\‘!I! FEE l's $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2004 F’ee \mll be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECfORS IN 11
TTE D : [ Delete TITLE [ change T3 Aduition
NAME* ARNOLD, JEFFREY W NAME
SIREET ADDRESS | 20236 NAVAJO LANE STREE T ADDRESS
"CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
MiE D B T Delete TLE ) change [ Addition
NAME ARNOLD, BARBARA NAME
SIREETADDRESS | 20236 NAVAJO LANE SIREET ADDRESS
orv-si-zp | PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TITLE- T [ pelete TILE e \ l {7 Change %dﬂmnn
MAME : e NAME Fenni1Ffe P\fﬂﬁ
STREET ADDRESS smecraoress | 20 32 Navijo lan<e
CY-Si-2p . ohy-Sr-21p Perd Unae 0% FC 32395 &
THLE [ pelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21F
TILE ] Delete TIILE [ Change (7] Adgition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-81-2IP CITY-57-2IF
THLE [J Delete TINE Clchange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-8T-21P

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 certity that the information
indicaied on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 6 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: L SQ&M (Z (I 24”7/—'@/ Y.36-04 7Yl ¢39-9917
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytira Phane &




