FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

| 27PN ||

AY

DOCUMENT ¢ 642342 Secretary of State
1. Entity Name 02-19-2003 90018 016 ***150.00
MAGNOUA MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
1648 OSCEOLA ST, 1648 OSCEOLA ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ”"”I I“"lml "I" ’“”I'Ill ”Il Iml Ilm m” m” Ilm I’I” ‘m
Suite, Apt. #, alc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1957081 Not Applicable
Z Country Zip Country 5. Certificate of Status Desied ~ [J ~ 98+7D Additional
- Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROSSE, RENEE .
Streel Address (P.C. Box Number is'Not Acespiable)

ODONNELL, JAMES D. - - -
1648 OSCEOLA ST.

JACKSONVILLE FL. 32204 ' 5150 EeLrorr Rb. , BLYG. 500

Y JACKSONVILLE FL | 3%%%5%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N8I3

registarad agent and title if applicable. {NQTE: Registered Agent signature rsquired when reinstating) Tpate I

B. The above named entity submits this state
gistered agent.

. typad or printad name

Aﬂ::lfar?vzééls i&s\;ﬁl 25:523 o0 9. Election Campaign Financing $5.00 May Be
’ b - Trust Fund Contribution. O Added fo Fees

Make Chack Payable to Florida Department of State '
10.° OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS S Telete TimLE PRESIDENT FThange ] Addition
NAME RAMSEY, JAMES M NAME SALLY BURGESS
streer aooress | 1648 OSCEQLA ST STREETACDRESS | 1602 21t g
CITY-8T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP GRANITE CITY TI &204AN
TiLE O Delete e U [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS w~ § STREET ADDRESS
CITY-ST-21P - 00 Fomwstast | T - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S1-2P
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addfess, with all ather like empowered.

SIGNATURE:C_/)

L

Daytima Phone #

CR2E034 (10/02)




AHochment Doc ks Ly 24

ATTORNEYS AT LAW

ODONNELL & GROSSE @
|

16848 OSCEQLA STREET
JACKSONVILLE, FLORIDA 32204

{904) 387-4963
LEE MARINELL] *
TELECOPIER (904) 384-7329 OF COUNSEL
* ADMITTED iN WASHINGTON D .C,
RENEE D. GROSSE . VIRGINIA & TENNESSEE ONLY

JAMES D. O'DONNELL

February 18, 2003

Uniform Business Report
Division.of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500

Re: Magnclia Medical Services, Inc.
Document #642342

Dear Sir/Madam:

With reference to the captioned corporation, enclosed please find
the 2003 Uniform Business Report along with a check (#1097) in the
amount of $150.00 for the filing fee.

Thank you for your assistance in this matter.

Sincerelyy, ...

RDG/wps

Enclosures
\as stated

cc: Sally Burgess

c:\wp'\ldr\zev?llqs\divcorp.ubr
PO in




