S FILED
'2004 FOR PROFIT CORPORATION Aug 31,2004 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P970606092524 3 08-31-2004 90003 010 ***150.00

1. Entity Name
MARIO MAGCALAS, M.D., P.A.

Principal Place of Business Mailing Address 5 4 07 1 u 40

7100 W. 20TH AVENUE - 7100 W. 20TH AVENUE
#504 #504
HIALEAH, FL 33016 HIALEAH, FL 33016

T

03012003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFor

65-0793259 ' Not Applicable

" . $8.75 Acditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

D721 EAECUTIVE PARK DR DO NOT WRITE
WESTON, FL 53331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE PAUL Prancos  COA

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 8, 2004 Trust Fung Centribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D

NAME MAGCALAS, MA MD L btao
STREET ADDRESS 132WAY Rl D1 N gi?w“" ki

ony-st-21p HOL 00D, FL 33019 NAVIE , FL 23330

TITLE -
NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

it DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

STREET ADDRESS ]
CITY-ST-2IP Va /

12. | hereby cerlify that the informatiog/suglied with this filing does sot qualify for the exemption stated in Saction 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplefhentdi report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverfor trystea empowered 1o exglcuta this report as required by Chapter 807, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an attachment whth arjaddress, witly all othef like empowerad.

SIGNATURE:

PO NAME CF SIGNING OFFICERA OR DIRECTOR




