FILED
2003 FOR PROFIT CORPORATION :  Secretary of State

UNIFORM BUSINESS REPORT (uan) §
DOCUMENT # P98000072473 2

1. Entity Name
WELLINGTON PEDIATRICS, P.A,

05-05-2003 91800 020 ***150.00

Principal Place of Business Mailing Address 55 0 q 535 1 (
i

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3470

' i llllﬂllllIIINIIJHllmlll!lﬂlﬂlllﬂlllllIIID;IIII

2. Prlncnpal Place of Businass 3. Mailing ress
| 200K Southaun Blvd. IZ)OO-(USOM-{'W—‘AM Alvd .
I "ﬁ,em 15 S§°¢:ﬂ' .{‘:étcd: M GHECK HERE IF MAKING CHANGES a

Applied For

Cny & Smte Crry & Stale 4. FEI Number
7/00-’{'0"\1{, F C. W 650860426 Nt Applicable

\V ot Jun 02,2003 8:00 am

12. | hereby o:eruay’rI thatfihe inforation supplied wilh this filin gd s not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
Indicated on this repon geSupplemental report is true and acgurate and that my signature shall have the same jegal eflect as if made under oath; thal | am an officer or director
ofthe corporamn or therreceiver or trustee empowered 10 eybcute this report ed &5 requiregh by C rida Statules; and that my name appears in Block 10 or Block 1if

empowar

UIRET 5-30~03
S

Country Counlry - ; $8.75 additional
é 3 q_—, 0 P 611 [ &M\_ 3 5@-: o) P ﬁ an M Cl/l 5, Gertiticate of Siaws Desired 0 Fee Aequired I
- - 6, Nama :nd Aﬂdresl of Current Floglnamd Agenl o - - -7, Nama and Address of New Registered Agent [
- p—— s cmo - ) Name ——— R Py
,_,_,,'. — ——— i ——— . = - i - !
E ELLON, J A Straet Address (P.O. Box Number is Not Acceptable) I
. 12839 SOUTHERN BLVD, STE. 205
LOXAHATCHEE FL 33470 I
City FL Zip Code |
B. The 2bove named entily submits this statement lor the purpose of changing its registered office or registerad agen, or both, in ihe State of Florida. ) am familiar with, and accopt
the obligations of registered agent. " ;
SIGNATURE : ' : I
- Signatie, typst! iy nfiued r:uﬂnd raQistéred apert and hie i applicable. {NOTE: Ragisierea Agent signatwa required wher! ngingtatngl DATE l
. rmmiam - e .
% . FILE NOWIY FEE IS $15000 -, N 9. Election Garnpaign ;;l‘_l—an:cgg $5.00 Mo,
) e, - i y Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TE D O delets TE O crangs [ Addition g
we | ABELLON, JUAN A g
sTReEY poRess | 13847 GERANIUM PLACE STREET ADDRESS §
omv-sr-zr | WELLINGTON FL 33414 CnY-§1-2¢ ! T
e B O ocles Dicwee O dation | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2IP ciry-st-Bp ]
TME - [peee | [ Chenge [ Adstien_
_NAME T NAME e [
STRECT ADDRESS STAEET ADDRESS |
CITY-S1- 2 CITY-S1-2IP ) i
TE O peiete TILE Ol Change [ Acditon
NAME NAME
STREET ADDRESS SIREET ADORESS
oy -St-2p cIry-S1-21P !
TLE O petets: TE ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-4t-hp Ciry-ST1-7IP
Tme O oelete ME Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-S1-BP T —— CITY-ST- 2P :



