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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAG Mutual Financial Services, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly J. Fisher

{Name of Person)

MAG Mutual Insurance Company

(Firm/Company)
3525 Piedmont Road, Building 8, Suite 600
{Address)}

Allanta, GA 30305

tCity/ State anﬂ Zip code)

For further information concerning this matter, please cail:

Kim Fisher at ( 800 , 282-4882 ext. 5627
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. .. P.O.Box 6327

Tallahassee, FL 32399 . _ .. . __. . Tallahassee, FL 32314

Enclosed is a check for the following amount:

() 870.00 Filing Fee @ $78.75FilingFee & (O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 MAG Mutual FmanCIaI Serwces Inc.

{Name of corporation; must include the word “INCORPORATED” “COMPANY” “COR.PORATION“ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Georgia 3 58-2242202

(State or country under the Iaw of Whlch it is mcorporated) ' (FEI number if apphcable)
4/2/1996 5 Perpetual

{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)
6 Upon qualification

ot

(Date first transacted business in Florida. If corporation has not transacted busmess inF londa msert “upon quallﬁcatron )
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S))

7 3525 Piedmont Road, Building 8, Suite 601, Atlanta, GA 30305

(Principal office address)

(Current mailing address)

p Mortgage Broker

(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agené: (P.O. Box or Mail Drop Box

—1
NOT acceptablé)
1—'(_"3
Name: CT Corporaticn _System o ,
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Office Address: ©/@ CT Corporation System, 1200 S Pine Island Road
Plantation _
(City)
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!
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azanid

Florida 53324
(Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as rvegistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stanutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

m% M _ 7 DMEW MORRIS

ASSISTANT VICE PRESIDENT

(Registered ageni’s signature)

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Roy W. Vandiver, M.D. o )
3525 Piedmont Road, Building 8, Suite 600
Atianta, GA 30305
Vice Chairman: E. Daniel DeLoach, M.D. - o - L
12 Kolb Drive
Savannah, GA 31496_

Catherie S. Andrews, M.D.

Chairman:

Address:

Address:

Director:

3825 Cherokee Sirest
Kennesaw, GA 30144

Address:

Benjamin H. Cheek, M.D.
2000 Hamilton Road

Columbus, GA 31 904~8927

See attached
B. OFFICERS

Stephen C. Barton
3525 Piedmont Road, Building 8, Suite 600
Atlanta, GA 30305
Vice President:  JOS€Ph W. Tasker, Jr.
Address: 3525 Piedmont Road, Building 8, Suite 600
Atlanta, GA 30305

Marilyn J. Allen B o _
3525 Piedmont Road, Building 8, Suite 600, Atlanta, GA 30305

Director:

Address:

President:

Address:

Secretary:

Address:

Darrell O. Grimes o o ]
3525 Piedmont Road, Building 8, Suite 600, Atlanta, GA 30305

Treasuret:

Address:

See attached
NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors,

13. - n, o -
ignatin® of Cli4irman, Vice Chairmgf, or any officer listed in number 12 of the application)

Marilyn J. Allen, Esq., Secretary

{Typed or printed name and capacity of person signing application)

14,
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Division of Cerporations
MAG Mutual Financial Services, Inc.

12. Names and business address of officers and/or directors:

A. Directors
Director

Director

Director

Director

Director

B. Officers
Chief Executive
Officer

Assistant Secretary

Vice President

Chief Information
Qfficer

William C. Collins, M.D.

Philip Z. Israel, M.D.

Stephen C. Barton

Thomas M. Gose

Joseph W. Tasker, Jr.

Thomas M. Gose

Mare D. Hammett

John E. Redfearn, TIT

Alan Mercaldo

6000 Winterthur Dr., NW
Atlanta, GA 30328

702 Canton Road, NE
Marietta, GA 30060

3525 Piedmont Road,
Building 8, Suite 601
Atlanta, GA 30305

3525 Piedmont Road,
Building 8, Suite 600
Atlanta, GA 30305

3525 Piedmont Road,
Building 8, Suite 600
Atlanta, GA 30305

3525 Piedmont Road
Building 8, Suite 600
Atlanta, GA 30305

3525 Piedmont Road
Building 8, Suite 600
Atlanta, GA 30305

3525 Piedmont Road
Building 8, Suite 601
Atlanta, GA 30305

3525 Piedmont Road
Building 8, Suite 600
Atlanta, GA 30305



CONTROL NUMBER : K6illia4

Secr etary of State DATE INC/AUTH/FILED: 04/02/1996

- “« o JURISDICTION : GEORGIA .o
Corporations Division PRINT DATE : 08/06/2003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MAG MUTUAL INSURANCE COMPANY
KIMBERLY J. FISHER

P.O. BOX 52979

ATLANTA, GA 30355

CERTIFICATE OF REXISTENCE

I, Cathy Cox, the Secret do hereby certify

under the seal of my offi

is in compllancegv'
of Title 14 of tly

Said entity was
transact busine
dissolution, ce
Cffice of the Sely

This certificate:
as of the print
intent to dissolve;
of winding up or an
the Secretary of Stat

atement of commencement
Tiled or 1s pending with

1574 T 4 ;
Eg ! E Her or not a notice of

Il .
therws;Q;Iar dccumengﬁhay"be 34

This 1nformatlon is 1ssued and certlfled

- k P
of the 0fficial Code of Georgia Anno Sted and is prima-facie evidence that said
entity ig in existence or is authorized to transact business in this state.

20030806153516121
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Cathy Cox
Secretary of State




