FILE NOW: F

ILING FEE

ANNUAL REPORT g

1996

PROFIT e A
CORPORATION {l:% ‘i'?ﬁ Sandra B Mortham
\ +

A o
LAt

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

MAGNOLIA MEDICAL SERVICES, INC.

0)

ARG

Q0

Mailng Adidress

1648 OSCEQLA ST

Froonepat Pree of Busingss

1648 OSCEQLA ST.
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

3. Date Incorgi»‘rleﬁe_:rdgor Quatified | 3a. DateooaflLfitl ?%Jg
2. Fhineyal Flave of Busnoss ) _}__’EiMa:hng Address T 4, FEI Number Appled For
21| _ ) lel 1957081 Not Apphcable
Sonler, Apul # b ute, L# e . . it
Sl Al 6 e L., Sute At e §. Certificate of Status Desired | $8.75 Additional
22‘ N ?_71___ o B Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing [:| $5.00 May Be
|23] - . - o Trust Fund Gonlribution Added to Fees
A County | 5 Country B. This corporation has liabiity for intangible tax under s 199.032,
24| 2@] - 29] o ] g(ﬂ Florida Statutes [ Yes [No
. 5. Name and Address of C”’[‘%?l,ﬁ?@?!?f,"," Agent - 10. Name and Address of New Registered Agent
81| Name
ODONNELL. JAMES D. 82| Street Address (P.O. Box Number is Not Acceptable)
1648 OSCEOLA ST.
JACKSONVILLE FL 32204 83
84| city FL 85| Zip Code

T, Pansaant to s provisions of Se
Or req sterie
farilir wiln, and ancept tho obibgreions of, Section 637 0506, Flarida Statutes.

SHANATURE

rs CO7 0502 anid GO7.1508, T lorida Statutes, tie above named corporabion submits Tis statement for the purpose of changng s registered office
or botly, in the State of Floada. Such changn was auliorized by the corporation’s board of directors. | heraby accepl the appaintment as registered agent. | am

Sparere Bie Do pnon inee vin T DTE Hag b Agont Sigrat ke feuured when st GATe T
12. i f g I EE ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
it PS T ’ Rl e ) Crange ] Addtion
b ROTHROCK, ROBIN 12 NAME
SUREEL AR o5 210 KINGS HIGHWAY 1 3SIREET ATDRESS
g an a SHREVEPOBT!(A e 14C1¥-51-2P
I} [ DECFTE 7 TUILE [ Crange [ Addition
Kkt 22 NAME
IR AT e S 2 351HEET ADDRESS
RERENEE e Rracnysiae
T [] briktt 3TILF [3 Change  [] Additan
Mkt 32 NAME
Seabe L RbDRESS 33 STRLIT ADDRISS
A S J4CHY-ST- 70
LI [) DELETE 4 1TITE [ Change  [J Addition
42 NAME
S ADk 43 SIHEET ADDRESS
S-Sl ) L L L40TY-ST-2
ik ] DELEnt [RRANS [ Change [ Acdilion
e 52 NAME
S AR 53 STREET ADDRESS
LY SE 2 ] _ 54CITY-51-2IP
HHif ] 0REIL £.1TILE [ Change  [J Addition
AR ; £ 2 hAME
KA AN LS 6 3 STREET ADDRESS
RITRI 64CNY-51-2F

appearsin Block 12 o Block 13 0F changed, or on &n altachment with an address

SIGNATURE:

14, | du berobsy corlily 1o b information: suppied vt Bis Slng is voluntary furnished and does not guallty for The exermption stated in Section 119.07 (31!, Fiorida Statutes. | further
cerlity that the infonnation indicated on thes annosl report or supplemental annual report is true and accOrale and thal my signature shall bave the same legal effect as if mads under
Ot that Tarn an oficer o drecton o the corporation or the recelver o frustee empowered 10 execute this repor as required by Chapter 607, Fionda Statutes; and that my pame

SIGNATURE AKD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

LD B A8 (550

[imlme Phore w

M ad /%6

CR2E034 (12/95)

.
'AFTER MAY 1 1S $225.00

i




