2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004400

1. Entity Name

MAG MUTUAL FINANCIAL SERVICES, INC.

Principal Place of Business

3525 PIEDMONT ROAD, BUILDING 8, SUTTE 601
ATLANTA, GA 30305

Mailing Address

3525 PIEDMONT RQAD, BUILDING 8, SURE 601
ATLANTA, GA 30305

2. Principal Piace of Business

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90268 016 ***158.75

14010235

e AT AR AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied-For
58-2242202 Not Applicable
s Country 2o Country 5. Certfficate of Status Desired  [R] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registered Agaent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Maye
FILE NOWIII FEE I 150. y Be
After May 1? 2005 Feo 3,“$| E: 505050.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c T Deteie TINLE D & Change  {J Addition
HAME VANDIVER, ROY W M.D. NAME Del oach, €. Daniel M.D.
STREET ADDRESS | 3525 PIEDMONT ROAD, BUILDING 8, SUITE 600 STREET ADDRESS | (2= Kolb Drive
CiTY-ST- 2P ATLANTA, GA 30305 CITY-57-21P Savannah 64 31406
TITLE vC [ Delate TITLE D [ Change B Additien
NAME DELOACH, E. DANIEL M.D. NAME Colling, William C. M.D.

STREET ADORESS | 12 KOLB DRIVE

4,

seeET Dnvsss | GOOO  Winderthur Dr. W-W.

oIY-STZP | SAVANNAH, GA 31406 ov-size | Atlanty  6A 30329

Tme D Catherine [ Delste TE D [ Changs BT 'Addition
NAME ANDREWS, GATHERIE S M.D. NAME Haynes, Rulph L. MD.

STREET ADDRESS | 3825 CHERQKEE STREET § STREET ADORESS | 25 Ryyerwood Court

CITY-§7-21P KENNESAW, GA 30144

arv-stze | Adlantn , GA 30318

TMLE D
NAME CHEEK, BENJAMIN H M.D.
STREET ADDRESS | 2000 HAMILTON ROAD

[ Delete TITLE P
NAME Isrqe}, Pl

7 my. [ Change %8 Adition

streeTaooness H 7072 Canon Roa

crv-st-2p | COLUMBUS, GA 319048927 CITY-ST-ZP Mar[q-H—af 6A 30060

TILE P R Delete e D 1 Change Addition
NAE BARTON, STEPHEN C N wilson , Joseph 5. 3= M.D.

STREET ADDRESS | 3525 PIEDMONT ROAD, BUILDING 8, SUITE 600 sTReeT s0DRESs | 325 ofd. Powers Lane

ory-5T-2¢ | ATLANTA, GA 30305 ov-sr-2p | AHanta, BA 303217

TITLE v R Delete TITLE 14 [J Change  BR) Addilion
NAME TASKER, JOSEFPH W JR NAME Gose J Thowmas M. .

STREET ADDRESS | 3525 PIEDMONT ROAD, BUILDING 8, SUITE 600 streEr ADDRESS | 3625 Pred mont Read, Bai!clmg 5, Suste b0

CITY-ST-2IP ATLANTA, GA 30305

omv-si-2p | Atlante, A 20308

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, wit!

SIGNATURE:

other like empowargd.
/ﬁi D Mammp 3

R PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

‘;A;ZA' 404 - $42-5(33

s



) MAG Mutual Financial Services, Inc. ATTACHMENT
> 2005 For Profit Corporation Annual Report /%0/0«235
Documentm}ttachment

11. T ———ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
e \'4 I G £ [ Change  §2) Addition
NAME Russe ] Qo1 .

STREET ADDRESS | 3525 P#’edmﬂe Road, Building 8, Suite 600

omv-st-zp |Atlanty , GA 30305

TLE T [ Change BT Addition

NAVE Hammetf, Mare D. )
sweEt roovess | 3525 Piedmont Road, Buikling &, Swife LoD

crv-st-zp | Atlanta  GA 30305

TITLE S

NAME Allen, Marilyn T,

STREET ADDRESS { 3575, Plfo!m\gﬂ Road, lswldin%ﬂ, Sutke G20
onv-s-2p | Atlanta, GA 30%05

TTLE '

NAME

STREET ADDRESS
cmy-§7-2°P

TITLE (O Change  [J Addition
NAME

STREET ADDRESS
CITY-S7-2IF

THLE U Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

{change T Addition

[J Change ] Addition




