-3-9¢  HYISO
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000092524 (2)

1. Corporation Name

MARIO MAGCALAS, M.D., P.A.

0 R

Principal Place of Businass Mailing Address
1320 SWEETBAY WAY 1820 SWEETBAY WAY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/28/1997
2. Principal Place of Businoss 2a. Mailing Address 4. EEI Number Applied For

ZGQI 65"‘ 07?32 5? Nolt Applicabhle

21
Suite, Apt. #. etc Suile, Apl. #, etc. i
—-] v >—I P §. Cenificale of Stalus Desired | $8'75 Adq"'onal
22 27 Fes Required
City & Stato | Cily & Stale 6. Eiection Campalign Financing $5.00 May Bs
;;I E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrreat year Inlangible
m E] ;qu r3—0] Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
MUSSMAN, JAY D 83| Name
5881 Nw 151 smEET B2| Streot Address (P.O. Box Number is Not Acceptabie)
#101
MIAM! LAKES FL 33014 83
84| Ciy FL 351 Zip Code

11, Pursuant to the pravisions of Soctions 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or regislerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typad o prnted neme of reg-slared Bgent and Iila if applicable (MOTE Regisiered Agen! signalure required when relnstaling) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TILE V] [.1 DELETE TATILE [J Change ] Addition
NAME MAGCALAS, MARIC MD 12 NAME
smeetaporess | 1820 SWEETBAY WAY 1.3 STREFT ADDRESS
CITY-S1- 2P HOLLYWOOQD FL 33018 1.4 CITY-51-71p
TME J DELETE 21TITLE [ change T[] Addtion
HAME 2.2 NAWE
STREEY ADDRESS 23 STREET ADDRESS
CiTY-$1- 2IP 2.40ITY-ST-2P
e [ pELETE 31TILE [ change  T_T Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDAESS
CITY-ST- 2P 34, CITY-51-7ip
TITLE [T DECeTe 41 TILE [T Changs L7 Addtion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST. 7P 14 TITY-ST- 2P
ME T.J GELETE 51 101LE [Jchange [ Acdition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CHY-5T-2IF . 5.4 GITY-S1-2Ip
TITLE 3 DECETE 61 TITLE [J Change (] Aadition
NAME 6.2 NAME
SIREER ADDAESS 63 STREET ADDRESS
CITY-$1- 2P 64 CY-51-2P

14, 1 hereby certify that the informapdn lsupplied with this filing does not guality for the exemption stated in Section 118.07(3){1). Florida Statules. | further certify that the inforrmation
indicated on this annual reporp/ar gupplemental annual report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
ofticer or director of the corpgralign or the receiver or trustee empowered to execute Lhis report as requirec by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfjedfar opan atlac I/\Zan adclhss.
j/;d%mi Sy o madin malraldé 3/»/‘?% aac. . @as /SEST

OISMATIIDE. J

CR2E034 {16/97)



