2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

602604

W.A. MAGARINO, M.D. P.A,

Principal Piace of Business

LAKELAND FL 33805

1705 LAKELAND HILLS BLVD.

Mailing Address
1705 LAKELAND HILLS BLVD.
LAKELAND FL 33805

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90111 036 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, eic,

[

[ CHECK HERE IF MAKING CHANGES

WENDEL,JOHN F-
04404 SOUTH FLORIDA St ¥ ea
LAKELAND FL 33601

Y]

City & State City & State 4, FEI Number Applied For
59-13046 13 Not Applicable
i Zi ntr
2p Country P Couniry 5. Ceriificate of Status Desired O ?3; g?q L’:'\I?gét'onal
6.-Nama:and:Address of Current Reglstered Agent———r=== === ==7=Name end-Address of New-Reglstered-Agent-
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

=/

8. The above named entity submits this statement for the pyypose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati of regli

s3dpnd 3

CR2E034 (10/02)

of the carporation or the receiver or
changed, or on an attachm

an address,

=0 3,

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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

owered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 orBlock 11 if

ith all other iike empowered.

O3 ,?67/(088’(:2051

Date

ﬁayume Phone ¥

%

P Mo hame Dl‘_regi.s'lerad ageni and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B PR FlhE NOWlﬁ EFE IS $150 BO‘ e L 9.-Election Campaign Financing——=~—8§5,00 may sg=—=
Aﬂar May 1 2003 Fee w'" be $550 00 Trust Fund Contritwution, Added to Fees
Make Check Payable to Floricta Department of State L
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #4
TLE PD [ pelete ML T Change Addition
CNAVE MAGARINO,W A . NAME N
" smémnq@@gﬁ 1705 LAKELAND HJLI.S 8LvD STREET ADDAESS :
® orry-st- B !_AKELAND FL ) . CITY-§T-2IP
me |V O Delese TITLE [ Change [ Addition
NANE MAGARINO,TERESITA NAME
sTREET ADDRESS | 1705 LAKELAND HILLS BLVD STREET ADDRESS
CiTY-ST-ZIP LAKELAND FL CITY-ST-ZIP e _ e = ey
TITLE ’ ’ T O oskete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY- ST-2IP
TITLE [ Delate TILE ‘[ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE [ velete TITLE [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP



