FILED
2007 FOR PROFIT CORPORATION Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000046696 132000 5002 012 <1 50,00

1. Entity Name
MAGNOLIA MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Address 0 0 3 q b 0 J

131 MAGNOLIA AVENLUE, S.E. 131 MAGNOLIA AVENUE, S.E. q

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R (RN ERA o Aar
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3322674 Not Applicable
g Counry e Country 5. Centificete of Status Desied [ ?i;?q Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BUCKELEW, B A
131 MAGNOLIA AVE SE Sireet Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548-7266

City FL I Zip Code

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

SIGNATURE
Signalure, yped of printed name of registered agent and fitlke it apphcabie. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE T ¥ Cnange (T Addition
NAME SITES, JOHN D MD NAME Sites, John D. MD
STREET ADDRESS { 131 MAGNILIA AVE SE. STREET ADDRESS .
onv-sT-P | FORT WALTON BEACH, FL 32548 Ciy-ST- 2 %‘c?;-}-vaaqg??rle;anngﬁ' E.F N
TITLE VP [ Delete TILE P 0 %1 Change [ Addition
NAME BUCKELEW, B AL MD NAME Buckelew, B.A. D‘ID
STREET ADDRESS | 131 MAGNOLIA AVE SE STREET ADDRESS .
131 Magnoli .
cmv-sT-0P | FORT WALTON BEACH, FL 32548 (STP | Fort WthOnaBﬁggh: E'E 32548
THTLE s O etete TLE VP %0 Change [ Addition
MAME RUSSELL, BARNARD A MD NAME RU.SSGll A Bamard m
STREET ADDRESS | 131 MAGNOLIA AVE., S.E. STREET ADDRESS 131 Mag'r’mol ia Ave SE
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CiTy-ST-7P Fort Walton Rpar*h’ FT. 29548
TMLE T O pelete TITLE s y 3] Change [ Addition
NAME SENECHAL, PETER K MD NAME Senechal Peter K. MD
STREET ADDRESS | 131 MAGNOLIA AVE. SE STREET ADDRESS | 13 Mag'n:)l ia Ave.. SE
Cle-3-2¢ | FORT WALTON BEACH, FL 32548 S-S | Port walton Beach, FL 32548
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CchY-51-21P CITY-5T-ZiP

12. | hereby certify that ihe information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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 reces e empowered 10 execute this report as required by Chaptar 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ddress, with all of e empowered.

SIGNATURE: B .A @ugkelﬁ,),’})re%mﬂ?n’f I/Ajacol  (950)24374)

L #NAI’URE AND TYPED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR Date Daytirme Phong #




