FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 '«4" DIVISION OF CORPORATIONS
DOCUMENT # N93000001773 (1)

1. Corporation Name

WELLINGTON MEDICAL CONDOMINIUM, INC.

Principal Place of Business

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

T

PO BOX 20016 PO BOX 20016
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334160016
us us ;
3. Date Incorrorated of Qualified | 3a. Dale of Last Re
04/21/1993 04/23/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 2—5| Not Applicable
Suite, Apt #, etc Suite, Apl. #, 8le. . ) $8.75 Acdiional
,a ;;I 6. Certificate of Status Desired a Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 mey Bo
23 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has hability for intangible lax under s. 188032,
24 E] E‘ ;o] Florida Statutes ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BISHOP, ML JR 82| Street Address (P.O. Box Number Is Not Acceptable)
6508 TRAVIS RD
WEST PALM BEACH FL 33406 L
84] Cily EL Ias Zip Cotle

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the pur, of changing is registerad
office or regisierad agent, or both. in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or printed narme of reyg stered agent and lille r apphcable {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D T oeLETE 11TME Ll change ] Addition
HAME BISHOP, M L JR 1.2 NAME
staeer aooress | 6508 TRAVIS RD 1.3 STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH FL 14 CITY- ST-21F
TITLE D [T oELETE 24 TILE KT change [T addition
NAME BISHOP, ROSALIND 8 2.2 NAME
streer apress | 6508 TRAVIS RD 23 STREET ADDRESS
CITY-ST-2IP WEST PALM EBHAC FL 2. 4 CITY-5T- 2P
TILE D L] DELETE 31TIME Kl Change 1] Addition
NAME CRAIG, STEPHEN L 32 NAME
streer anoress | 1081 PINE POINT RD 38 STREET ADDHESS
CITY-ST-2IP RIVIERA BEHAC L 34.CITY-ST-2P RIVIERA BEACH FL 33404
Tine [T DELETE A1TME [.] Change” 1] Addition
NAME 4 2NAME
STREET ATDRESS 43 STREET ADDRESS
eIy -ST1-2I7 44 CITY-81- 2P
TITLE [ peeETe 51TMLE [JChange ] Addaion
NAME 52 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-5T- 2P 54 CITY-SF-2P
TILE L] oeeTe 6.1 TITLE [TChenge L] Addition
NAME 6.2 RAME
STREET AODRESS 6.3 STREET ADDRESS
CIFY-ST- 7P 6.4 LTY- 5T-2IP
14. | do hergby certify that the information supplied with this filing does not quality for the exemption slated In Section 118.07(3Xi), Florida Statutes. | further cenily that the

information indhcatad an this annual report or supplementalagnual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or diracior of the corporation or the gefiver or ustee empowered 1o exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or BI hanged . of.eff an attagber®nt with g

SIGNATURE: ____

CR2E037 (9/96)



