-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001773 =~

1. Entity Name

WELLINGTON MEDICAL CONDOMINIUM, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90078 024 ****5] .25

Principal Place of Business Mailing Address
1013 FOREST HILL BLVD PO BOX 2185002
WELLINGTON FL 33414 ) W PALM BCH FL 33421
us : , us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6504%489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : o Name =~ = 7° T N
MONTFJO, HARVEY MD Street Address (P.Q. Box Number is Not Acceptable)
10131 FORESY HILL BLVD #202
WELLINGTON FL 33414 = e
ity FL ip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registerad Agant signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE [Fchange ] Addition | S
HAME MONTIO, HARVEY MD NAME e
sTReeT AnDRESS {10131 FOREST HILL BLVD #150 _ STREET ADDRESS |~
GiTY-57-21P WELLINGTON FL 33414 CITY- 5T-2¢ o
o
TIME D ] Delete TME Ol Change 3 Addition | &
NAME CROWELL, J. DAVID MD ) NAME
sTAEET ADDRESS | 10131 FOREST HILL BLVD #101 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
T p- R T T A ClChange L] Addition’
NAME SINGER, JERRY MD NAME
STREET ADDRESS | 10107 FOREST HILL BLVD STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 GITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O changa ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP ' CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cetify that the infermation
indicated on this report or supplemental report is true and agedrATS AM+Rat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ox;]the cgrporation or the;eceiver ?]r trustdeg empowerad to€xecute this repdy as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111if
changed, or cn an attac t with an gddre: gith all other like empowered.
© e ‘ P HARVEY MONTIJC 2/9/01
SIGNATURE: SRAATURS REZIIRED 561-798-6600
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Data Oaytima Phore #




