| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSRENT 4 PLZOCO0BABDT coretary of Sate

1. Entity Name
MAGNETIC MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address L meavwvwvaw
11337 OKEECHOBEE BLVD. 11337 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

R

2. Principal Place of Business 3. Mailing Address
[L798 w, Focest Hill Blvd. 18726 . Ferest #itl Blvd
Suate t. #, etc. Suite, Apt. #, etc.
_ﬁe 301 ﬂ 5“ ; +€ 3&’ ﬂ %CHECK HERE IF MAKING CHANGES
Cny & State City & State — 4 FEl Number Applied For
CUe.//mq on FZ— Cde//; nq‘fd"l ~L - le& ,34 7 Not Applicable
3 3 ‘f l q_ _ Czj{l'“rsyﬂ 323 ‘1‘ { “f C&n}gj'q 5. Certificate of Status Desired O gg;gesquﬁ?:ciiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROQY, KELLY A ‘
11337 OKEEGHOBEE BLVD. [E i BT e s TN Bl v,
ROYAL PALM BEACH FL 33411 Surte 301 A
s CMWQ /e ﬂq+0h FL g de%(/ o

B. The above named entity seBmits this statement for the purpose of changing its registered office or registered a&nt, or both, in the State of Florida. | am familiar with, and accept

the obﬁgations c}l,re
SIGNATURE Wﬁ\/ KELL)' A._LoNRoY 6(/'25_/0 3
} ﬁnalure tyyor prlrwg name of registered ag%d fitle if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
: FILI':“ NOW!! FEE IS $150.00 ) N
o i . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “ID 3 oslete TITLE Ocnange [ Addition
NAME CONROY, KELLY A NAME
streer anoess | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
erv-stzr |ROYAL PALM BEACH FL 33411 CITY-ST- 2P
TITLE D T Delete TITLE O Change [ Addition
NAME HUBER, JONATHAN S NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
omv-sT-z¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2P
TITLE D 1 pevete TILE [ Change [ Addition
NAME BAUMEL, ERIC M NAME
STAEET ADDRESS | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
or-st-ze |ROYAL PALM BEACH FL 33411 oirv-s1-2p
e D 1 pelete TILE [ Change  [J Addition
NAME KIRCHNER, THOMAS NAME
streer anoress | 11337 OKEECHOBEE BLVD., SUITE A STREET ADDRESS
orv-s.zp |ROYAL PALM BEACH FL 33411 v-51-2p
TITLE [ petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information 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 report 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 corporation or the receiver or truglep empowared 1o exgcute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with --~-"-‘=":""'3‘.-‘ other like e ed.

SIGNATURE: AEQUIZRTe BAUMEL 4f19/03  561-775-5558

SIGNATURE AND TYPED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR ate Daytima Phone 4

AV VBEIBED

GR2E034 (10/02)



