2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # N93000001773 FILED
. Entity N M ‘ .
I+ Enty ame May 04, 2000 8:00 am
WELLINGTON MEDICAL CONDOMINIUM, INC. Secretary Of State
- - 04-03-2000 90183 009 ****g] 25
Pringipal Place of Busingss Mailing Address
FO BOX 20016 PO BOX 219002
WEST PALK BEACH FL 33418 W PALM BCH FL 334219002
us us
A e s QR T
10131 Forest Hill Blvd P O Box 219002
Suite, Apl. #, stc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State __City & State . 4, FEI Number Applied For
Wellington,. FL. . . | West Palm Beach, FL - 65-0406489 Not Applicante
Zi Count, Zi Counir . \ . i
| 315[‘ 14 Dﬁnsx 3322 1-9002 %’gg 5. Ceniticate of Status Desired [ gese gg“ﬁggﬂonal
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name Harvey Montijo MD
e
BOYER, GREGORY Y1 Foreat HiLl Bivd $202
10101 FOREST HiLL BLVD
WELLINGTON FL 33414 = T
“dellington, FL | “%%.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the state of Florida.

SIGNATURE / g1 Mor il ¢ EFMENNT J-29-00

[WOTE: Ragisterad Agent signatutg requ whan m‘msnmg) B
; FILE NOW: 9. Flection Campaign Financing $5.00 May 8o ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Conlsibution. 0 Added 10 Fees Department of State

0. DFFICERS AMD DIRECTORS 1. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
I D K1 Detete T D [ Change K] Adction | §
NAHE BISHOP, DO NAME Montijo, Harvey MD : E
STREET ADRESS | 40131 FOREST HILL BLVD #150 STREETADDAESS | 10131 Forest Hill Blvd #202 3
OS2 L WELINGTON FL 33414 S iWellington, FL 33414 : o
TITLE D J pelete e ¥ D ) Change [ Additian | €5
NAME CROWELL, 4. DAVID MD NAME |Crowell, J David ¥p
SIRET ADCRESS | 10131 FOREST HILL BLVD #101 STREETAODRESS | 10131 Forest Hill Blvd #101
orSTP | WELUNGTON FL 33414 oS ?  gellington, FL 33414
TnE D & Delete s gD Dl shange ) Adeition
NAVE BOYER, GREGORY NAME Singer, Jerry MD
SPEETA0MESS | 010t FOREST HILL BLVD SAESS | 10131 Forest Hill Blvd #220
CITY-§7-2IF W CiTy-ST-21P
e 0] peere TLE ) Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITy-S¥-2if
TIvLE (] pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O peiete TNE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTy-S7- 2P

12. | hereby certify that ihe information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental 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 director
of the corparation or the recelver ar trustes empowerad 1a execute this report as reguited by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachment with an address, with all. other like smpowered.
sSiIGNATURE: __ SIGNAYIRERERIREY

SIGNATUHE AND TYPED OR PRINTER NAME OF SIGNING-ORRICER OB IWECTOR Dala Daytime Phone #




