2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90232 017 ***150.00

DOCUMENT # P97000092524

1. Entity Name

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

Principal Place of Business $
100 W. 20TH AVENUE
#504

HIALEAH FL 33018

Mailing Address

7100 W. 20TH AVENUE
#504

HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #‘ etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0793259 Not Applicable
i Count Zi Countr iti
P i P untry 5. Certificate of Stalus Desired [} $8.75 Addhional
o . G Fee Required
6. Name and Address of Current Reglstered Agemt 7" " ' T 7. Name and Address of New Registered Agent™ T —-- < —
. Name
USSMAN, JA'
M i SAY D Street Address (P.O. Box Number is Not Acceptabie)
5881 NW 151 STREET
#101
MIAMI LAKES FL 33014 City FIL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 may 2o

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contr.ibution.

Added to Fees

(See crileria on back) fl Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNLE D 7 Detete MLE [ change [ Addition
NAME MAGCALAS, MARIO MD ’ NAME
stheet sooress | 1820 SWEETBAY WAY STREET ADDRESS
cemv-st-z¢ | HOLLYWOOQD FL 33018 CITY-57-21P
ML [ pajste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
]SSR _oTv-sT-zp
TIME T O Delete Time” T T T T “‘change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 Delste TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
TILE [ Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurgsg and that my signature shall have the sarge legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytq this report as required by lorida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other lije gmpowered.

SIGNATURE 115 /li/il)

SIGNATURE AND TYPED OR PRINTED NAME -?» ’

SIGNATURE:

Cate Daylime Phene #

AV S/21200

CR2E(34 (5/01)



i
Mario M. MaccaLas, M'D ﬁPq

" EC.C

DIPLOMATE, AMERICAN BoaRD oF INTERNAL. MEDICINE
Boaro CERTIFIED IN INTERNAL MEeDiCINE
PUtMONARY DisEASES AND CRITICAL Care Menicing

PaLMETT0 MEDicaL PLazA
7100 West 20TH Ave., Suite 504 TeL: (305)820-1555
Hiaean, FLorina 33016 Fax:(305) 8201803

PP ey
: SS REPORT .
" BOCUMENT # P51000092524 E0op

July 09, 2001

To whom it may concern:

o
—— gte— .

Please find enclosed the original fee payment of $150. The reason for this is that first
notice wag not received and therefore the late fee should be waved.

Should You need additipnal information do not hesitate to contact the office.




