2004 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT o Jan 15, 2004 08:00 AM.
DOCUMENT # F03000004400 SRR Secretary of State

1. Entity Name
MAG MUTUAL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

3525 PIEDMONT ROAD, BUILDING 8, SUITE 601 3525 PIEDMONT ROAD, BUILDING 8, SUITE 607
ATLANTA, GA 30305 ATLANTA, GA 30305

A O

01072004 No Chg-P CR2ED34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Apiod For

58-2242202 ) Not Appiicable

5. Cenificate of Status Desied [ $8-75 Additional
T . Fee Required

6. Name and Address of Current Registered Agent

C T CORFPORATION SYSTEM . DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

= e — et enaie pr———— - ]

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE s e e e i
Signature, lyped or prinked name of registersd agent and lithe it applicabie [NOTE. Reglsierad Agont signature required wffnn relns!ating) ) . e D:ATlE I e
9. Election Campaign Financing $5.00 may B
.00 y Be
Aﬂ:er!': ﬂ'fy'!i?g&%‘;ﬁfil‘sﬁﬁjgg 2550_00 Trust Fund Contribution. (| Added io Fees
10, . OFFICERS AND DIRECTORS ]
TITLE c
WAME VANDIVER, ROY W M.D.
STREET ADDRESS | 3525 PIEDMONT ROAD, BUILDING 8, SUITE 600 i ;m‘,;’;ul}{;mgi T
CIfY-§T-21P ATLANTA, GA 30305 o ~ U1;“'15;*’U4“E§D|]33‘DD3 15[]‘ on
TILE VG
NAME DELOACH, E. DANIEL M.E.

STREET ADDRESS | 12 KOLB DRIVE
CiTY-ST-2IP SAVANNAH, GA 31406

TTE 0]
NAME ANDREWS, CATHERIE S M.D.

STREET ADDRESS [ 3825 CHEROKEE STREET

GITY-ST-21P KENNESAW, GA 30144 B DO NOT WRITE
TITLE D

NAME CHEEK, BENJAMIN H M.D.

IN THIS SPACE
STREET ADDAESS | 2000 HAMILTON ROAD

Gmy-ST-2P COLUMBUS, GA 319048927 S _ [

TME P

NAME BARTON, STEPHEN C

STREETADDRESS | 3525 PIEDMONT ROAD, BUILDING 8, SUITE 800
[ cimy-sT-zP ATLANTA, GA 30305 . : , S -

IE v

NAME TASKER, JOSEPH W JR
STREET ADDRESS | 3525 PIEDMONT RCAD, BUILDING 8, SUITE 600

ofr-sr-z¢ | ATLANTA, GA 30305 o L

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. [ further cartity that the information
Indicated an s report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:




