77 FILE NUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFI T FLORIOA DEPARTMENT OF S§TATE
Sandra B, Mortham Mar 12 1997 8:00am

CORPORATION
Secretary of Sate

ANNUAL REPORT
] 1997 BIVISION OF CORPORATIONS S ecretary Of St ate

| DOCUMENT # 642342 (0)

rfpaoratian Marmi

MAGNOLIA MEDICAL SERVICES. INC.

brineigse P e ol Busingss
1648 OSCEOLA ST. 1648 OSCEQLA ST
JAGKSONVILLE FL 32204 JAGKSONVILLE FL 322044302
3. Date Incorporated or Qualified 3a, Date of Last Report
2 P P s of Boearens 2a. Mg Adidress 4. FEI Number Applied For
[_1 o o leel 58-1957081 Not Applicablo
Sue Apl # ons “Suile Apt #, elo iti
R ; l §. Cerlilicate of Staius Desired 'H $8.75 Additional
271 Fee Required
—Cily & State 6. Election Campaign Financing $5.00 may Bo
- S g] o Trust Fund Contribution O Added to Fees
~ Coantry i | Country 8. This corporation has liability for intangible tax under s 199.032,
_ 25| 28| 30| Florida Statutes Hves o
"g. Name and Address of Currenl Hegislered Agent 10, Name and Address of New Regisiered Agent
ODONNELL, JAMES D. 61 Name
1648 OSC’EOLA ST' 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
! 83
! 84| Gity L 5] Zip Code

Seazhins G607 D002 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
L wythe State of F \leldri Such change was autharized by the corporation’s board of directors. | hareby accept the appeintment as registered
s et and accepl tha cthgations of, SBootion 607.0505, Florida Statutes.

Celagent st oy zxf:‘;‘*lu e [NOTE Regswerad Agonl signaiure reguired when reinstarng) DATE

2. o GFFICE RS AND DIRLG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
T PS (] DECETE 11 TOLE O crarge ] Addon | &
it ROTHROCK, ROBIN 1.2 NAME 3
e | 210 KINGS HIGHWAY 1.3 STREET ADDRESS a
SHREVEPORT LA 14 CITY -§T- 7P a8
I [ Toeen TG Tl change L Addition |©
ot 22 NAME
AR 23 STREET ADDRESS
Gy onloge 2 AGiTY-ST-2P
D ' S [ oeLene I1T0LE — [chage T Aadition
Hektt 32 RAME ’
ST LI 33 STREET ADDRESS
[HIN3 i 34.CITY-5T- 2P
—mil-:-l} e CoTTTm [:] DELETE 4iTULE E] Change D Agdilion
TR : 4 2 NAME
GREEL A 4.3 SIREET ADGHESS
o s 44 CITY-§1-2IP
[ ! E - T T oeere 5 1TME : [T change L Acdition
Lan 5.2 NAME
SR AR £ 5 SIREET ADDRESS
SN , , 5.4 GITY- 5T 2IP
EEE—. T T ORCETE 61 TITLE [T thange [ Addition
fow: 6.2 HAME
T A 63 STREET ADDRESS
iy lI_f‘l\ 64 CITY-5T-2IP

Ticer 3w it um, fcl e infean’t al on suppshod wisl this T g dogs not guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerily that the

mnn inchee o an b snnas report o sueplermenial annual report s true and accurate and that my signature shalt have the same legal etfect as if made under cath; that
. .'l e cigctor of the corporalion of the recenvor o trustee empoweared Lo execute this report as required by Chapler 607, Florida Statutes: and that my name

A kilesk Ve o Block 13 1 changed, o on an atachment with an address.

SIGNATURE:

SGHNATUAE ANC T

BiRECTOR Dats Fiatre P 3




