INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DRIDA DEPARTMENT OF STATE FILED
Katherine Harrls

Secretary of State 930CT25 AM ”; 21

DIVISION OF CORPORATIONS E‘
I CRETARY
DOCUMENT # P97000092524 TALLAHASSEE FL BRI

1. Corporation Name

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

Principal Place of Business Mailing Address

1820 SWEETBAY WAY i
| HOLLANOOUFA0TY HOLLYWOOD FL 33019 i

It anove: addrusses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If licable, 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
7/00 &j Lo r// ?ﬂ A/UE To Do Business in Florida 1 1”7
Sune Apt #, el Suite, Apt. #, eic. mm
Lj 5. FE| Number Applied For
C:tz/?Stztegl// FL City & State %.om
6. QS 1 M WOl (e :
" 33076 |7 oy cetroaT o statusoesie L] NSRRGSR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . i
Title(s) R and/or Diraclors 3 Officer and/or Director 4 City / State / Zip
o MAGCALAS, MARIO MD 1820 SWEETBAY WAY HOLLYWOOD FL 33018
LR - s (][] D320=49
; -1 1/03/99-—01089 -U[]?
B 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MUSSMAN. JAY D Stroet Address (P.O. Box Number s Not Acceptable)
5881 NW 151 STREET
#101 Suite, Apt. #, Etc.
MIAMI LAKES FL 33014 iy EELS Zip Codo

10. 1, being appointed the registered agent of the above named corporation, am familiar wﬁh and accept the obligations of Section 607.0505, F.S.

S nature of

R stered Agent Date

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.5. | further certify thal when fiting
this reinstatement application, tha reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8, n:aes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under eection 112.07(3){}. F.S. The info dicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: d/ 1-19-97  305-8vo- -[5§Y

SIGNATURE AND ZPED DWIMAM; OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ma-i ﬂ\«jtal‘b, resldeit /e -

CR2E040 (899}




Mario' M. Magcaras, M.D., FC.C.P.

DiPLoOMATE, AMERICAN BOARD OF INTERNAL MEDICINE
BoarD CERTIFIED IN INTERNAL MEDICINE
PuLmonary Diseases AND CRITICAL CARE MEDICINE

PaLMeETTO MEDICAL PLAZA
7100 WesT 207w Ave.. Suite 504 TeL: {305) 820-1555
HiaLEaH, FLORIDA 33016 Fax: (305) 820-1203

October 20, 1989

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern:

| am writing this letter to inform you that | have not received any notice for
submission of annual report of my corporation ,Mario Magcalas, MD, PA in June
1999. | recently received this notice of dissolution of my corporation and have
contacted your customer service and advised to write this letter. Enclosed is amy
annual dues of $150.00.

Please call me directly if you have any questions. | am hoping for your
consideration on this matter.

Sincepgly,

IO M. MAGCALAS, MD, F.C.CP.




