04221999-90126-009-561.25-861.25

FILED

NONPROFIT FLORIDA DEPARTMENT .OF STATE A r 2 2 ’ 1 999 8 . 00 am
. CORPORATION Katheron ecretary of State
1999 . BIVISION GF m’ RPORATIONS l’ 04-22-1999 90126 00 ****6] .25

n Name

DOCUMENT # N93000001773
1. Cerporatio .

WELLINGTON MEDICAL CONDOMINIUM, INC. .
R « | TNV O T
' * 6 Boood-sofi-% Bt
Principat Place of Buainess Mailing Address - - - 4
PO BOX 20016 : PO BOX t8t— 219002
s w0t 0 VTP o e 32 S O
Principal Place of Busineas 5. Wialing AdGress T Gote Incorporated of =
23 : 2 04/21/1993 <
HSqlu.Ale.ptg. Suite, Apt. #, 8tc. L 4. FEl Nuinber - Appliad For
22 vl - Not Applicable
B i Lo a0
Zp " Country Zip Country 8. Eloction Carnpaign Finencing 5.00 Mey 6o
24] [2s] ] [30] Trust Fund Contribution 0 s)wad 1 Faes
9. Name and Address of Cusrent Roglstored Agent 10. Name and Address of New Registsred Agant
BISHOP, M L IR T GREGORY BOYER B
" 82| Street 5 A YT .
608 TRAVSRD - {8761 " E3Reer* W BvD -
WEST PALM BEACH FL 33408 8 .
- B4| C
1 SWELLINGTON FL | B2 1)
L oy T, ok B St 1 s
EBGM. t am familiar with 48 tha “':’- tons of, Sectlon 617 . , Florida Statutas. "
SIGNATURE . d of repisarst v i ¥ wpriCabew. WTTE: Fieghttersd AQenl WonErs FeGUINK] Whan reinsiadng) 1‘1 yqu .
{1. 17 OFFICERS MWD DIWRECTORS 13. ADDITION GES 10 QFFICERS AND PMRECTORS IN 12
e D D DELETE 11TME . . \ L. -hange [ Addiion
NakE BISHOP, M L JR e | | JeFFReq Bistof, DO .
seeTADoRess| 6508 TRAVIS RD rasmesTaooress| 1013 ) FRREST WL BWD , # 150
erv.sr.zp | WEST PALM BEACH FL , 1acy-g1.2 Tond, FL_ 33N . .
e ) ~ ¥ DELETE 2TE N ’ w_ hange  EAAddtion
NAE BISHOP, ROSALIND S 226N J. DAID ClowELL, MD
steeTacoress| 8508 TRAVIS RD smetaoress | |0V3] FOREST HRL BLYD » H 101
av-sr.ze 1l Ej! TE- 3341y : P
me D - . U ~ Change  &4Addiion
HAME CRAIG, STEPHEN L GREFIR BOYER
- o sowess, {51 PNE-POINT RO — asmestaooess | 1088 | TOREST Wil B
oarvsrze | RIMERA BEACH FL worsre  |WELL TN, FL Z34IY
THE [O oELETE A1TIE DiChange [ Additon
NAME ' 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-5T-2P 44 CIYY. 5T-2P
TME [ oELETE SITRE OChangs (] Addition
NAME 52 NANE
STREET ADDRESS 5.3 5TREET ADDRESS
orv-stze | SACITY.ST-2P
TME [ DELETE 41 TE [IChange [T Addition
NAME £.2 KAME
STFEEIAURES £ STREET ADDRESS
. 5T- &4 CITY-ST-2P
22 frr:eby that the information supplied with this filing does not qualify for the exemption stated in s?}t'i:; 119.07(3X]), Florka Statlies. | further certify that the Infarmation

Indicated on gls annua) report or supplemental annual report ks Tue and acturate and that my signature have S2IMe A
this report as raquired by Chaptar 647, Florida Statutes; and that my name eppears in

legal effect a8 if mads urder oath; that { am an

officer or director of the corporation or the receiver or trustes empowered to executs
Blogk 12 or Block 13 If changed, or o1, atiachmant with an address, with all other like empowered.
74 AT 3P e
SIGNATURE: - 2F QUIRED

Phons &

3-2Y-77




