2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

ecretary of State

DOCUMENT # P02000084897 04-29-2004 90290 002 ***150.00
1, Entity Name
MAGNETIC MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address 1401134d3Y
12798 W. FOREST HILL BLVD. 12798 W. FOREST HILL BLVD.
SUITE 301A SUITE 301A
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suile, Apt. #. etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State ’ Cily & State 4. FEI Nurmnber Applied For
16-1621347 Naot Apgilicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, KELLY A
12798 W. FOREST HILL BLVD. Street Address (P.O. Box Numker is Not Acceptable)
SUITE 301A
WELLINGTON, FL 33414
e B
City FL ! Zip Code
8. The above named entity submits thig statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”
‘é%‘;NATURE
Signature, lyped or printed nama of registered agent and lite if applicable {NOTE: Registsred Ager signature required whan rainstating) DATE
FILE NOWIII FEEZ‘IS. $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme (D LT O oelete ME XChange [ Addition
NAME CONROQY, KELLY A NAME R
STREET ADDRESS | 11337 OKEECHOBEE BLVD., SUITE A sweeraooness || 2 7 G W FOREST HIel BLV D, STE 30
cmy-5T-2P | ROYAL PALM BEACH, FL 33411 av-se W ELLENGTOMN, FL 334/
TITLE D T [ pelete e Ochange [ Addition
NAME HUBER, JONATHAN S NAME
STREETADDRESS | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
CIy-ST-21P ROYAL PALM BEACH, FL 33411 CITY-57-2IP
TNLE D O Delete TLE [ Change [ Addition
NAME BAUMEL, ERIC M NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 i CITY-ST-2IP
TITLE . ID O Delete TILE I crange [ Addition
NAME KIRCHNER, THOMAS NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD,, SUITE A STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O Delete TILE O cChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE 7 peletz SIME [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yAth an address, with all other Tike empowerad.
SIGNATURE: %:(;/ « ém KELLY A. CoNROY 4/av/ey S6)-795-7/5
7 SIGNATURE AN TYPED OR PRINTED NAME OF SIGNWJG OFFICER OR DIRECTOR Date ' 7 Daytime Phone ¥

(¥4



