2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Sep 07,2005 08:00 AM
DOCUMENT # P97000092524 * &7 Secretary of State

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

Principal Place of Business Mailing Addrass

7100 W, 20TH AVENUE 7100 W. 20TH AVENUE
#504 #504

HIALEAH, FL 33016 HIALEAH, FL 33016

RN ERREN I

07052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e o App|i;dpor

65-0793259 Not Applicatle

- Cerifi ‘ . $8.75 Adcitional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

DT EAECUTNE VAR DR DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
tha obligations of tegistered agent.

SIGNATURE

signalure, lyped or printed nama of ragisterad agent and tille if apphcabie {NOTE Rsgistered Agent signalure required when reinstating) o DATE

FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees

1c. OFFICERS AND DIRECT ORS ]

TILE 5]

NAME MAGCALAS, MARIO MD
STREETADDRESS | 12601 N STONEBROOK CIRCLE
tiy-st-z¢ | DAVIE, FL 33330 . ' PEWHW ¢ 20

e SRAOTSE-R0004-014 wh
NAME

STREET ADORESS
GI1Y-ST-2P

TITLE
NAME

o DO NOT WRITE

e - IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY- §T-21P

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L ry signature shall have the same legal effsct as if made under oath; that | am an officer ¢r diractor
ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or Blogk 11 if

Q—I-G{@m’) 8-JT |

Daytime Phons ¥

12. | hereby csrlilx that the information supplied with thisgiling does,
indicatad on this report or supplemental regort is trug-an
of the corporation or the recaiver or trustesfemp
changed, or on an attachment with an addiess, wi

SIGNATURE:

NTER MAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE AND TYPED OR PF'

1 o4



