2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT \ ' Apr 15,2008 08:00 Al
DOCUMENT # P95000044201 o Secretary of State

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

Principal Place of Business Mailing Address

10131 FOREST HILL BLVD 10131 FOREST HILL BLVD

STE 100A STE 100A

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS

TN ARV

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o=~ AT

65-0586817 Not Applicable
i . 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent
MARULL, ARMANDO
10131 FOREST HILL BL. STE.100A DO NOT WRITE
WEST PALM BEACH, FL 33414 IN TH'S SPACE
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signaturse, typed or printsd name of repeierod agent and fitle ¥ applicable. {NOTE: Registorad Agan sgratuns raqued when minglstng) DATE
FILE NOWI!! FEE IS $150.00 B Sioction Campaign Francing  $5.00 vay B _ HD0Oaega954
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees (.20 "'If-!El'“'Hr”-JPIUF"-f_lE 4 5p T
Rt R ]
|
10. OFFICERS AND DIRECTORS | .
TITLE D
RAME MARULL, ARMANDO E
STREET ADDRESS | 10131 FOREST HILL BLVD STE 100A |
CITY-ST-2IP WELLINGTON, FL 33414
TMLE |
NAME . i
SYREET ADDRESS
CITY-ST-2IP . |
JITLE .
NAME ‘
STREET ADDRESS
emv-sr.zp DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE ‘
HAME ) )
STHEET ADDRESS |
CITY-ST-2IP . |
TITLE ‘
NAME
STREET ADDRESS
CIFY.ST- 2P ‘
12. | hereby certify that the information su?plied with this filing does not qualifyl Yor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this repdrt abyequired by Chapler 607, Florida Statutes; and rhal name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN IR OR DIRECTOR




