T

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOCUMENT #  P97000092524 Secretary of State

1. Entity Name o 150,00
MARIO MAGCALAS, M.D., PA, / 07-30-2002 90376 014 ***15

Principal Place of Business Mailing Address

7100 W, 20TH AVENUE 00 W. 20TH AVENUE

#504 #504

2. Principal Place of Business 3. Mailing Address
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

Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R - B | Name %, " - - s . -
| Wl T Panaqos P
MUSSMAN’ JAY D Street Address (P.0. Box Number is Not Acceptable) 7
5881 NW 151 STREET
#101
MIAMI LAKES FL 33014 Clty FL | ZrCoce

8. The above named entity submits iis statement for the purpose of changing Its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

soonve Lo D low0a — DI 7oL

Signature, typed ar printed name of regislared/gem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOWN! FEE IS $5.50.09 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Addad ‘o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFF{CERS AND DIRECTORS ) I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [Jchange  [7] Addition
NAME MAGCALAS, MARIO MD HAME
STREET ADDRESS | 1820 SWEETBAY WAY STREET ADDRESS
cmv-st-zp | HOLLYWOOD FL 3349 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME T T o .- - - [ -NAME L e . )
STREET ADDRESS STREET ADDRESS
CiTY-S$T-7iP CITY-ST-21P
TITLE 1 pelete TITLE . [ change [ Additicn
NAME N NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Gelete THTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-STAP

13. | hereby certify that the information supplied wit filing does not qualify for the exefiption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report/s tjie and accurate and that my sigpéiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee erfpoyered to axecute part as redjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ly 3

changed, or on an attachment with an addrefs, ged. ]
SIGNATURE: ___ SIGNAD AED "1/14/03. 30T~-- 10y

SIGNATURE AND TYPED,DR FRTED NAME OF SIGNING OFFICER CR DIRECTOR Date MNavhima Fhano 8

LT T Y E

Axr

CR2E034 (4/02)




Wachmet

Y T

July 24, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

PANAGOS SALVER & COOK LLP
g . Certified Publi;: Accountants /(7’25' O 31(

On behalf of our client, please accept, as payment in full, the enclosed check in the

amount of $150 for the 2002 Uniform Business Re
normal circumstances, this filing could be considered

port. We understand that, under
late, however, as indicated in the

following paragraph we feel based on reasonable cause that the penalty should be abated.

Firstly, yéut records-will indicate that the Mario Magcalas, M.D., P.A. has never filed

any of its tax forms late. Secondly, you will note that
of my office, has not worked here for over a year. Un

the registered agent Jay Mussman,
fortunately, Dr. Magcalas had sent —

the original document t6 Jay Mussman and our firm forwarded it to Mr. Mussman who
now lives in Boca Raton, Florida. Unfortunately, the document got lost and-the $150 fee

was not patd-timely. Accordingly, I have substituted

my name for that of Jay Mussman

as the registered agent for thé Mario-Magcalas, M.D_, P.A.

We would greatly appreciate your cooperation in accepting the enclosed check as full

payment since the original document was never actuall

y received properly. Please do not

hesitate to contact me directly at extension 111 if I may provide any further assistance or

clarification. Thank you for your cooperation.

; ly'yoursA

Sk oy

Paul J. Panagos, CPA

cc.  Mario Magcalas, M.D.

5881 NW 151" St. - Suite 101 - Miami Lakes, FL. 33014

T T IO DA™ ey .y - AT o o e b e e




