FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91160 004 ***150.00

2003 FOR PROFIT éORPORAT ON
UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # P97000027698
1. Enlily Name

MAGELLAN HUMAN RESOURCES, INC.

30130097

Mailing Address
5775 BLUE LAGOON DRIVE
230

Principal Place of Busingss
5775 BLUE LAGOON DRIVE

230
MIAML FL 33126 US NIAMI, FL 33126 US

3. Malling Adaress

AT A T

2. Principal Place of Business

Fe& Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, RICHARD A

6776 BLUE LAGOON DRIVE
SUITE 230

Street Address {P.0. Box Number Is Not Accepiable)

MIAMI, FL 33126

City FL | Zip Code

&. The above named enlily subrmits this statement or the purpose of changing il registered office or registered agent, or both, in ihe State of Fiorida. | am famillar with, and accept
the obligalions of registered agent.

SIGNATURE r

S E— PP PTTOY ST (NOTE: oy i raul Ay v aina L ouaied when Wintlaliog} BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D O petere e Ocrarge  [JAddition | &
NANE GARCIA, RICHARD A e 2
sTREET ADDAEss | B775 BLUE LAGOON DRIVE, SUITE 230 STREET ADDRESS §
CiFv-s1-2P MIAMI, FL 33126 City-5T-21P g
e [ Detete THLE [dChenge [ Addiien g
WamE NAME
STREET ADDRESS STREET ADDRESS
cv-51-28 oi-ST-2P
e 7 Delete TME O Change [ Adaition
NaME WA
STREEN ADDAESS SYREE] ADDRESS
Lv-5T.1P ov-s1-2Ip
wme___ e et e e, .. j e ) _ [ Change _g,‘.ddhuﬂ
HAME NAME - - - - =T =
STREE) ADDRESS STREEY ADORESS
rv-51-18 caY-§1-2P
TME [ Dekete mLE Ocange [ Adden
NANE NAME
STRET ADDRESS STREET ADDRESS
Cry-s31-2f Cmy-st-np
TME O Debere e [ chenge [ Additon
NANE NAME
STAEET ADDAESS SIREEN ADDRESS
cY-s1-2P y COV-5T-2P
12. }hereby certify that the information supplied with filing doas not qualify for the exermplion stated in Section 119.07(3)1), Fiorida StalJes. 1further cerlify that ihe Informaton

Ingicated on this repoi or supplemental repor i and aceurate and that my signature shali have the same legal eflect ag if mada under oath; that | am an officer or director

of the corporation or the receiver of lrustea ad 1o execule this repon as required by Chapter 607, Florida Siatules; and tha} my name appears in Biock 10 or Block 11H

changed, o on an aftachi Aith all other |lke empowered.

[ Yhalus  ws269
SIGNATURE: 17/d uTL
mnsmrvmfon PANTEDNAME OF SIGNING OFFICER OR IRECTOR 1 Caa Garptirrs Pana #

Suite, ARt ¥, e1c. Suite, Ap1. #, etc. [J CHECK HERE IF MAKING CHANGES

Tayaoae . . T | chyscee A, FEINumber ] Appligd For | -
W Lx - - I 65-0752984 [ TnotAppicanie ’

Zip Counry Zp Counlry 5. Centfioales Staws Desred (] 9510 Addiiona



