" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT g FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF GORPORATIONS 03-16-1999 90149 032 ***150.00

DOCUMENT # p98000029511

1. Corporation Name

MEDISCRIPTS COMPANY, INC.

AR R

Principal Place of Business Mailing Address
P O BOX 380033 P O BOX 380033
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] £4- 18934 % Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i . it
e, ARL 7. el uite, Apt. #, etc 5. Centifcate of Status Desired [ $8.75 additional
;ﬂ ;l Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m iEI ;} fs_o} Personal Property Tax. . x Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANGHAM, DAVID W K. MARK  LALEEL
436 JACKSONVILLE DRIVE 2 e O W be s gve L -
JACKSONVILLE BEACH FL. 32250 83 )
B4 Cit 85| Zip Code
HACK SoNV 1 LLE FL 3o 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sienature AL n_l\ (ol ark_ K. magil <AL ee 2 /10 159
Slgnature, lypad or printed name of regisiered agert and il If applicable. NOTE: Registered Agent signature required when reinstating} DATE] 1 § =
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE D M DELETE 1.4TILE ‘ T DOChange  [JAddition | —
NAME LANGHAM, DORIS A 1.2 NAME 3
steeeTaooress| 1300 CRYSTAL DR #1508S 1.3 STREET ADDRESS a
CITY-ST-2P ARLINGTON VA 22202 1A CITY-ST-2IP &
TME D O DELETE 21 TME T', ;‘} D PpdChange [ Addiion | ©
NAME MCDANIEL, ERIC 22NAME Mme DANIEL | ERIC
sweetaovkess| 1856 GREENWOOD AVE sssmeeraooress | LT BRANDEMERE Py :
CITY-5T-21P JACKSONWVILLE FL 32205 zacmv-srze | | TACKS =V CLE PO T 35|
TITLE [ DELETE 31TME [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP :
TITLE [ OELETE 41TIME {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CImy-§T-219 44 CITY-ST-2IP
TLE [J DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TMLE (] DELETE B.ATITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 Crry-ST-2IP
14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver grirustee empdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmg bss, with all other like empowered.
¥ R [ 2 S I ek (] . )
SIGNATURE: SIS EE ERC - RETAME L 3)10] 94 FoY- 63D ¢ D>
PE AND TYPD OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datel Daylime Phone #



