FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

of¢ e of¢
DOCUMENT # P03000108537 05-02-2005 90441 008 150.00
1. Entity Name
DISCOUNT MEDS INC.
Principal Piace of Business Mailing Address }
1800 W WASHINGTON STREET 1800 W WASHINGTON STREET o
ORLANDO, FL 32805 ORLANDO, FL 32805
T v L O
Suite, Apt. #, etc. Suite, Apl. #, eic. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appled For
68-0568456 Nct Applicable
ap Gountry zp Country 5. Certificate of Status Desired O gesegeSq :;f;"""al
§. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
P Name
ADAMS JACKSON, MARILYN P
1800 W WASHINGTON STREET “,‘ H Streel Addrass {P.0O. Box Number is Not Accepiabla)
ORLANDGC, FL 32805 ;
' : City . FL | Zip Code

8, The above named entity submits :h:s stalement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, "~

Ve

SIGNATURE R
Signature, typed o prnted narheﬂg_!.raglsle(ed agent ¢nd titke f applicable {NOTE: Registered Agen! signature requered when renstating) DATE
FILE NOWI! FEE Is $1 '5'056 - 8, Election Campalgn ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 . 'I;rusl Fund Contribution. (3] Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : f [ Delete TLE [J Change [ Addition
NAME ADAMS JACKSON, MARILYN > NAME
STREET ADDRESS | 1800 W WASHINGTON STREET STREET ADDRESS
CITy-S7-21P ORLANDO, FL 32805 CITY-SI-2e
TE VD O deere TTLE [ change [ Addition
NAME HESTER ADAMS, RUTHA * NAME
STREET ADDRESS | 1800 W WASHINGTON STREET STREET ADDRESS
CITY-S1-2R ORLANDO, FL 32805 CITY-SI-ZP
TITLE T Detete HILE [ Change [ Addilion
MAME NAME
STREET ADDRESS SIREE ADGRESS
ciy-51-2p CITY-ST-2P
TILE O vetete TILE O cChange [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S¢-ap
TTLF [ pelete TIILE [JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-S1-@p
THLE O etere HILE [ Chenge [ Adaition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CiY-51-21 CITY-$1-2IP

12. 1 hereby cerily that the inlormation supplied with this hh does not qualily for tha axemption stated in Seciicn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation er the receiver or lruslee empowearad 10 exe ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmmh an add| . wilh alt othgy wered / /
- Date

SIGNATURE:

SIANATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTCA Daytme Prone #




