2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092524 FILED
1. Enity Name May 23, 2000 8:00 am
MARIO MAGCALAS, M.D., PA Secretary of State
05-23-2000 90239 004 ***150.00
Principa! Place of Business Mailing Address
7100 W. 20TH AVENLUE 7100 W. 20TH AVENUE
#504 #504
I = 1) 1] HIALEAH FL 33016-1824
T LT R TR
Suite, Apt. #, efc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
- - 65-0793259 Not Applicable
Zip Couniry Zp : Country 5. Cerificate of Status Desired O $8'75 Additional
. e e e - - - - ’ ST === > - "= --=Fee'Requited = T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSSMAN' JAY D Street Address (P.O. Box Number is Not Acceptable)
5881 NW 151 STREET
#101
MIAMI LAKES FL 33014 - ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable {NOTE. Registared Agant signature required when reinstating) DATE
® Tocting mauramart o ses-csoso . | atarMAY 12000 Foe wil be Ss5000 | 1% Eecion CamosignFrancing - $5,00 vy e
o ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS ANDE DIRECTCRS IN 11
TME D [ elets e [ Change [ Addition
NAME MAGCALAS, MARIO MD NAME
sTReeT Anoress | 1820 SWEETBAY WAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-ZIP )
TILE O velete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIILE . . i h ' [ celete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ gelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TI1LE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcria true and accurate and tha signaturg shall have the same legal effect as if rnade under oath; that | am an officer ar director
‘ =)

of the corporation or the receiver or trustee epipdwered to execute this regdort al requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i i d.

Sl / 00

IGNING OFFICER OR DIRECTOR ! , Date

SIGNATURE: — il

Daytime Phone #

CR2EQ34 (9/99)



