FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000044201 04-26-2007 90238 050 ***150.00

1. Entity Name
WELLINGTON INTERNAL MEDICINE GROUP, P.A.

Principat Place of Business Mailing Address 0 1
10111 FOREST HILL BLYD 10111 FOREST HILL BLVD 400843
STE100 STE100
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US .
S S TS (RN RGN A
{0131 Torest Wit L ©LUD. (O3] TogesT ittt BLYD
Sutte, Apt. #, etc. Suite, Apt. #, etc.
3 04242007 Chg-P CR2E034 (12/06
SK|TE - jop A SUNTE — (0CA S /o9
City & State City & State 4. FE! Number Applied For
wewineron . FL eLL Gato, FL 65-0586817 Not Applcabie
Zip ‘| Country Zip Country . ‘ 8.75 i
3‘} ¢’ (PA 5 b(_SA 33 ({, I ¢ [/LSA 5. Certificate of Status Desired 0 l§ee Reqmmm’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeraed Agent
Name
MARULL, ARMANDO MAw L, AAMAMDDO
10111 FOREST HILL BL. STE.100 Street Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH, FL 33414
IO FopesT HHLL BLUD, SUITE - 00 A
\ ~ WE LLINEGTON FL|*S$% ¢y
8. The above named entity kunmij#’this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d afent.
SIGNATURE AKMAMDO Marull (o) 4{23’0:}'
Signators, name of registerad aoant and tiie d appicable. {NCTE: Reg:starad Agent Exgnatura raquired whan renslsling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TrLE D FlThange [ Addition
NAME MARULL, ARMANDC E NAME MARLLLL AR MMAMDe £
STREET AZORESS | 10111 FOREST HILL BLVD, STE 100 STREETADDRESS | |01y FoREsT HiLL BLUD., STE~ [0OA
or-51-7F | WELLINGTON, FL CITY-5T-ZF WeELLIAlEToM, FL 344
TME O petete TE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-S1-2P
e J Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-7IP
TILE J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-21P Ciry-ST-TP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2P CITY-S1-20F
THLE 3 Delete HLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITyY-57-719

12. | heteby certify that the information supplied with this filify does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true gnf] acgufate and that my signature shall have the same legal effect as If made under oath; that | am an oficer or ditector
of the corporation of the receiver or trustee empowereg| Beute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with, like empowered.

SIGNATURE: AlmANDo Magure (8 Hador (n7s3-23¢¢

ME OF BIGNIMG OFFICER OR CtRECTOR Date Daytimg Phona #

SIGNATURE AND T\'PWJ

V4




