FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corperation Name

N93000001773 (1)

WELLINGTON MEDICAL CONDOMINIUM, INC.

Principal Place of Business

PO BOX 20016
WEST PALM BEACH FL 33416
us

Mailing Address

PO BOX 20016
WEST PALM BEACH FL 33416
us

A 00

24] 25]

29] 30]

3. Date Incorporated or Qualified Ja. Date of Lasth%on
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} [26) 89 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. it
uite, Apt. #. elc fle, Ap 6. Certificate of Status Desired 0O $8.75 Adqmona1
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Funag Contribution Added to Foes
2ip Gountry Zip Country 8

. This corporation has liability fdgangible tax under s. 199.032,

Florida Statutes Yas [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Rebistered Agent

82| Street Address (P.0. Box Number is Not Acceplable)

81| Name
BISHOP, M L JR
6508 TRAVIS RD
WEST PALM BEACH FL 33406 83

B4] City

Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hanga was authorized by the corporation's board of directors, | hereby accapt the appointment as registerad agent. | am
familiar with, and accep!t the obligations of, Section 617.0503, Fiorida Statites,

SIGNATURE
Signature, typed or printed name of registered agent and titie if appicable (NOTE: Ragislerad Agent signature mauired when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [CIDELETE 11T [QChange  [] Addition
NAME BISHOP, M L JR 12 NAME
streer aooress | 6908 TRAVIS RD 1.3 STREET ADDRESS
CITY-§1-2IP WEST PALM BEACH FL 14 CITY-ST-2IP
TILE D [ JOELETE 21T0LE [Jthange [ Addition
NAME BISHOP, ROSALIND S 22 NAME
sraeer aooness | 6308 TRAVIS RD 2.3 STREET ADDRESS
GITY-57-2 WEST PALM EBHAC FL 2 4CAY-ST-70
TILE D [ ]DELETE 3TT0LE [thange [ Addition
NAME CRAIG, STEPHEN L 32 NAME
STREE}T ADDRESS 1091 PINE POINT RD 3.3 STREET ADDRESS
CITY-8T-21P RMERA BEHAC FL 34 CiTY-ST-2IP
TiTLE CIDELETE 41T1LE [Jchange [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 44 CITY-ST-21P_~
THLE [JOELETE 51THLE cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY - ST-2IP
TITLE [CIDELETE 6.1 TITLE (IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-219 6.4 CITY-51-2IP
14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07({3)(k), Florida Stalutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B% changec;@memt‘};n/ddm
SIGNATURE: yC::mo{’ re j\\

slenamafﬁywpso OR FRINTED NAME OF SIGNING Qﬁ,?éz)l DIRECTOR

He/ 7 (42) %6~ fec g

CR2E037 (12/95)




