FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROTY FLORIDA DEPARTMENT OF STATE
Sancra 8. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

TR A

DOCUMENT # 642342 (0)

1. Corperation Name

MAGNOLIA MEDICAL SERVICES, ING.

Principal Place of Business Maillng Address
1648 OSGEOLA ST, 1648 OSCEOLA ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1979
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m _ ?5—[ . 59"1957081 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
P < e 5, Certificate of Status Desired O $8'75 Adc!]tiqn al
22 ;-;l Feg Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ E Trust Fund Conbribution ] Added to Feaes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] |29] 30] Personal Property Tax due June 30.  [JYes [ONo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ODONNEEL, JAMES D. 81| Name
1848 OSCEOLA ST. 82| Street Address (P.C. Box Nurnber Is Not Acceptable) -
JACKSONVILLE FL 32204
832
84] City FL |35‘ Zip Code

11, Pursuart io the provismné of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, 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 abligations of, Section §07.8505, Florida Statutes.

SIGNATURE .
Sigrature, typed of primed nama of registerad agent and title if appiicable {NOTE. Registered Agent signatura required when relnstaling) DATE .

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M PS L] DELETE 11 70LE [ Crange [T Addition

NAME ROTHROCK, ROBIN 1.2 NAME

streeT aporess | 210 KINGS HIGHWAY 1.3 STREET ADDRESS

CITY-ST-2IP SHREVEPORT LA 14 CITY-ST-2IP

TIME [METE 21 TILE L {Change [T Addition

NAME 2,2 NAME

STREET ADDRESS 2.3 STREET ABDRESS

LIT¥ - ST- 2IF 2, 4 CITY-ST-2IP B o

TITLE [T peLETE 31THLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CIry-51-2i9 34, GITY-ST-2IP . .

MLE [J DELETE 41 TALE [ 1 Chasge L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P

TILE ] DELETE 51 TILE [ Jchanga [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY - ST-ZIP

e [T pELETE 6.1 TITLE 7T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-8T-Zip L 6.4 CITY-ST-2IP

14. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | furiher certify that the infarmation

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or cirector of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Vo /OR HRI0N 5500

CR2E034 (10/97)



