+.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000072473

1. Entity Name

WELLINGTON PEDIATRICS, P.A.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 Q02 ***158.75

Principal Place of Business

13005 SOUTHERN BLVD
STE 115
LOXAHATCHEE FL 33470

Mailing Address

13005 SOUTHERN BLVD
STE 115
LOXAHATCHEE FL 33470

33013839

2. Principal Place of Business

3. Mailing Address

T

MG

Suite, Apt. #, elc

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'08604_26 Not Applicable
Zp Country 4ip Couniry 5. Certificate of Status Desired b4 $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABELLON, JUAN A
12989 SOUTHERN BLVD, STE. 205
LOXAHATCHEE FL 33470

™ ABELLON, ~—Tuan A=

Street Address (P.O. Box Numbr is Not Acceptabig)

12005 Southepn Rivd., ste, |I5

Y Loxahatcher FL | 33470

8. The above named
tha obiigations of

tity submits this
gistered agent.

%ﬂle purpose of chal

nging its regl:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

2-20- 04

Signature. yp!

ama of reglslered agent and fitle If applicakie.

[NOTE n

Agent signature required when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contritiution.

$5.00 May Bs
Added to Fees

L 7Y
QFFICERS AND DIRECTCRS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TILE D [ Delete TITLE [C] Change  [3 Addition

NAME ABELLON, JUAN A NAME

STREET ADDRESS | 13847 GERANIUM PLACE STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2tP

THLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

THLE ™ peiete TITLE [ Change ] Addition
- higmE - < - - - NaME b - - v - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

THILE [ Delste TITLE [O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADUDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete THLE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12." | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmepft with an address, with

plied with this fiN
ental report i true

d

deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
1 or trustee empowered t0 execuitg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

U ok

“ 561) 790 -5¢37

SIGNATURE:

R-20-0Y

WJM‘, A ABtllon aod™

Daytine Phone #




