L Y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2008 08:00 AT

DOCUMENT # P97000092524

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

Secretary of State

Principal Place of Businass Mailing Addrass

10794 PINES BLVD. 10794 PINES BLVD.
#205 #205
HOLLYWOOD, FL 33026 HOLLYWOOD, FL 33026

DO NOT WRITE IN THIS SPACE

BT R

04102008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0793258 Not Applicable

$8.75 Additional

. i )
5. Certiticate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

PANAGOS, PAUL J CPA
2721 EXECUTIVE PARK DR
STE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sqgnatxs, typed of prnted name of fegnitered agon! ank! Like if apphcable

(NQTE Regmstared Agent signaturs required when reinstaing) DATE

FILE NOWIII FEE 18 $150.00
Aftor May 1, 2008 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

I R it |
50 -80010-00 1 153, 75

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME MAGCALAS, MARIO MD

STREET ADDAESS | 12601 N STONEBROOK CIRCLE
CIY-S3-21P DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-81-2P

HILE

NAME

STREET ADDRESS
Ciry-g1-zip

TILE

NAME

SYREET ADDRESS
CIyY-s1-21P

TITLE
NAME
STREET ADDRESS

CITY-§T- 2P P

TILE

NAME

SIREET ADDRESS
CITy-51-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hareby cenily thal tha intormatign supplie
indicated on this report or supplgmental ¢
of the corporation or the receivef or trust
changed. or on an atlachment ith an

|ke powlfd.

SIGNATURE:

quallry loffthe examplions contained in Chapter 119, Florida Statutes. | furthar cerify ihat the information
Japd that ghy signature shall have the same lagal sffect as if mace under oath; that | am an officer or diractor
|s r&payl as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4108 Qly- 524093

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Date Daylrma Phona #




