2000 UNIFORM BUSINESS REPORT (UBR)

—d

CR2E034 (9/99)

1. Entity Name Ma 26, 2000 8:00 am
WELLINGTON PEDIATRICS, P-A. Secretary of State
05-26-2000 90071 010 ***150.00
Principal Place of Business Mailing Address
12989 SOUTHERN BLVD. STE. 205 12899 SOUTHERN BLYD. STE. 205
LOXAHATCHEE FL 32470 LOXAHATCHEE FL 33470-9291
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65%60426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T et 6~Name-and-Address-of-Currént-Registered-Agent =—7—Name and-Address of New Registered Agent- e —
Name
ABELLON’ JUAN A Street Address (P.C. Box Number is Not Acceptable)
12989 SOUTHERN BLVD, STE. 205
LOXAHATCHEE FL 33470
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registared agent and title If applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
8. Thi ion is eligibt isfy i i 11! FEE A . . ) . .
Ton Mg reauiement and secis 0 do g0, Atter MaY 1, 5000 Feg wil e $350.00 iy Foncing $5.00 MayBe |
g req : ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State RaeS
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ekete TNLE [ change [ Addition
NAME ABELLON, JUAN A HAME .
sTreeT AnoRess | 13847 GERANIUM PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2I
mE - - 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP /_\ CITY-5T-21P
13. | hereby certify that the informaljefi supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true apld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the regsiver or trustee empower f pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgfent with an adcress, wil
FargFans o L0 — r ;‘800
SIGNATURE: SHERT g éré N~ -
SIGWD GRRAINTES Data Daytime Phons #

——,'-“



