FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP -
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE -ED

| 96 0CT 30 FH 2: 37

FL ORIDA DEPARTMENT OF STATE
Sandra Mortham TR S
LA L ki

: SEU
Secretary of State TALL A f‘SSEE. FLORID

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Lmvied Farership 1aA 30 %)EJ UMENT #
== [NIMAAMmAR IR

MRI OF WELLINGTON, LTD.
o

M

Mailing Addross Principal Office Address 3. Dute Faried of Rogisicrid 53' gf&‘i‘,‘! 5?;3}3?&‘”"3 &
825 SOUTH BAYSHORE DR. 10101 FOREST HILL BLVD. 2% € 05/30/1990 $375,000.00
TOWER 3. SUTE 1650 WEST PALM BEACH FL 33414 6(\(,_-,' -— 4 *
MIAMI. FL 33151 % 3a. pate ol Last Report

01/29/1996 - -
5b. Arrent of Capreta
Contringt ong in FLOR DA

4_ Srate or Counlr; -of Farrmaton to dar=
2. Mailing Address 24, Principal Office Address FL
cle 0SHL . )
Suite, Apt #, etc. Suite. Apt #, elc 6. Ll “J”ibe' [ Applied |
pplied for
117 SQJH. FL\qltn' Orive Sk Joog , __ | 650198561 v Applicatle

City & State City & State S

w\_{-"’ Pﬂ[hn B&‘E\_ V L - 7. Certhcate of Status Desired D $8.75 Additional

ip Country Zip Country Fea Reguired

J 8_ Make chack payable o Dept of State (See reversz sde for ferinfoninahon

9_ }lms and Address of Current Reglstered Agent 10 I chmged ngw Fegistered Agnm Uﬁ( e
Name
h 'd\u.\ K-:m..\’\
Stroet Address (PO Box Nymiber Is Not Acceplable)
o ke M L P (P

Sute, Apt 4. elc

do VS Du“h&)*ﬂ- Iﬂ\»mf g,
" Ve O By E_ELFP‘[’??VQI,

10a. Pursuani o ihe provisions al seclions 620 1051 and 620 192, Fior.da Statutes, tne above-namiad Imited parlnership orgarized o regislered undar the laws of the State of Flor da subimils thy statement
for the purpose of cnanging its regislered office or regislered agent, or bath in the State of Florida Such change was authorized by ils general parlngs(s) | hereby accept the apponbir ent ol registaretd
agent | am tamilar with, and acceplt the obligalians of section 620 192, Florida Statutes

.

SIG'\IATURE {Regislered Agant Accepting Appointment) _ 7R 4 l U ’ lr' ‘ R.

.A GENERAL PARTNER THAT IS A COFIPORATION LIM!TED PAFlTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

drass of Fach Genera! Partni ”Ht‘[ strationf
11a. [Do i T Dse Post Ofice Box Humbers) | 11b. City, State & 7ip Code 11c. B Ql_)cunjlent hl‘\LjH':hr}'

11. Hame{s) of General Partner(s)

'MEDITEK-WELLINGTON, INC. 823 S—BAYSHORE-DR., MIAMHFE-03434 $76664
117 S -F‘Qﬁlu‘ D, W Fe 3901

EDDDD]%??EHBM“B
11067950101 7--017
w1501, 25 #0aSTR, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby cetity that the information supplied with this Titing is voluntarily furnished and does not quatly for the exempl on stated .n Seclion 118 07(3¥k), Flanda Stahtas | rgaase the Division of
Corporatons rom any hability of nen-comphance with Secton 119.07(3)(K) in the event that the infarmation supphed is deeried exernp? from publhz access | furthier certy that the information ndcared on
this annuai reporlis rue &nd accurate and that my signalure shall bave the same legal effects as if made under oath | furlher certly that | am a General Partier of the hnited partnarship, receiver o iustos

empowsred to execute 1his repor as required by chapter 620, Flonda Statutes
SIGNATURE _ .. /*4 b L /éﬁ e Fo , oate /ﬂ/%c

N -
Typed of Printed Name of Genera! Partner Signing Form ;ﬁ"‘(;'zl ‘%ﬁ i Dayurne Telephone Munter ,\ré / fj P 0('0‘.7
g et L

PP

CRZE003 (6/96)




