]

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000001773

1. Entity Name

WELLINGTON MEDICAL CONDOMINIUM, INC.

Principal Place of Business

10131 FOREST HILL BLVD

Mailing Addrass
PO BOX 212113

J4uvg1lovJ1l

CROWELL, DAVID J MD
10131 FOREST HILL BLVD #101
WEST PALM BEACH, FL 33414

WELLINGTON, FL 33414 US ROYAL PALM BEACH, FL 33421 US

Suite, Apt. #, stc, Suite, Apt. #, etc. .

L. ApL # ole Wie, Apt.  ete 03072004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0406489 Not Applicabie
Zi Count Zi i
~|Fi__ O .Sg_i[y_q R I-E— - |- C_.Du_nTW .. | 5. Certificate of Status Desired - [} __ $8'.75 Addlll?naj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL { iipCode

'4' the cbligations of registerad agent.

smmmugedq

—ee 2 ) /DMra Ceowesre., m .0

.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3/’7/2—0&:;51

Signature, typad or printed name ¢f registered agent and title if applicable, 7

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. ‘L'Mﬁke check payabie to - -
Florida Department of State -~ _ -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TILE D [ Detete TITLE [ Change [ Additien
NAME CROWELL, J. DAVID MD NAME
STREET 4DDRESS : 10131 FOREST HILL BLVD #101 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-Z1P
TTLE - D _ ’m Delete TITLE [J Change [ Addition
NAME SINGER, JERRY MD NAME
STREETADDRESS | 10101 FOREST HILL BLVD STREET ADDRESS
CITY-57-Z1P WELLINGTON, FL 33414 CITY-ST-2IP
me _ |D__ e o Opeke  J mme e e - Jgcrage ] addiion
" NAME | MARULL, ARMONDO MD ’ NAME - ) T
STREETADDRESS | 10131 FOREST HiLEL BLVD. #120 STREET ADDRESS )
CITY-§T-2P WEST PALM BEACH, FL 33414 CHTY-ST-2P welli ngton, = AU Y
e O Dekete o - O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
me T [ pelete JITLE ) [TJChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

SIGNATURE: — —Z_____ e vo mo/Davia Cevwere, m. o,

3/” /&ooy

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 certify that the information
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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Cate

Daytime Phone #

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 050 ****5]1 25



