2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000044201

1. Entity Name

WELLINGTON INTERNAL MEDICINE GROUP, P.A.

Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90021 008 ***150.00

Principal Place of Businass

10111 FOREST HILL BLVD
STE100

Mailing Address

10111 FOREST HILL BLVD
STE 100

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

DO NOT WRITE IN THIS SPACE

B

07072006 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
65-0586817 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired ] Fee Roquited

6. Name and Address of Current Reglstered Agent

MARULL, ARMANDO -
10111 FOREST HILL BL. STE.100
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits thig st
the obligations cf registered agen

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatury, lyped or prir ol registerad agert ana title { applicable.

(NOTE: Reglistated Ageni signature required when reinstaling)

VAT

2 !)o/oa

—

FILE NOWH! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b), £.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

Tt

NAME

STREET ADDRESS
CHY-ST-2P

TITLE
NAME MARULL, ARMANDO E

STREETADDRESS | 10111 FOREST HILL BLVD, STE 100
GITy-sT-21P WELLINGTON, FL

TME

NAME

STREET ADDRESS
CITY-51-29

TnE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

RAME
STREET ADDRESS

CiTY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with th
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee emp
changed, ar on an attachment with an address,

SIGNATURE:

ef like empowered.

quelify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
ute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31Jos

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phane #




