| FILED

' 2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000001773 02-28-2005 90238 039 76123

1. Entity Name
WELLINGTON MEDICAL CONDOMINIUM, INC.

f
Principal Place of Business Mailing Address ‘s u 0202 B 2

10131 FOREST HILL BLVD PO BOX 212113

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

Suite, Apt. #, elc. Suite, Apt. #, elc. 02112005 Chg-NP CR2E037 (10/03)

City & State . City & State = 4. FEI Number Applied For

. 65-0406489 ' Not Applicable
R Country Zip | Ceuny 5. Certificate of Status Desired ~ [] ~ 9879 Additional
Fee Required
6. Mame and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent
Name

CROWELL, DAVID J MD )
10131 FOREST HILL BLVD #101 Street Address (P.O. Box Number is Not Acceptable)
WEST ‘PA.LM BEACH, FL 33414

i

EA o Same Ty FL IZipCode

8. The aj)qv'e hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal

-

ons of registered agent.

{NQTE: Ragistered Agent signature requirad when ranslating) DATE
‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. |:|' Added to Fees Florlda Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFIEC;FOHS IN 10
WiE D X Delete TTE [J Change [} Addition
NAME CROWELL, J. DAVID MD NAME
STREET ADCRESS | 10131 FOREST HILL BLVD #101 STREET ADDRESS
CITY-ST-71P WELLINGTOM, FL 33414 CITY-ST-7IP
e D 0O elete e P/ID D& Change [ Addition
NAME ' MARULL, ARMONDO MD NAME
STREET ADDRESS | 10131 FOREST HILL BLVD. #120 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP .
me 3 pelete - TIMLE vP/ D . Clchange [ Addition

R - - Povy Melinda md : :
NAME NAME ovyer: Wil Bivd. , #1300 -
STREET ADORESS STREETADDRESS | VO b B\ Forest ' te *
CI-ST-7P evsir | wellington, FL 23414
e L7 elete e T/5)D R ] Ol Caange e Addition
NAME HAME Tames , Jon etV
STREET ADDRESS sweEta00iess | o5 High Street
CITY-ST-21P CITY-S1-2P Wwest pa.l,m Baowdn, FL 33405
TIMLE ’ [3 pelate TITLE ) 1 Ghange .. [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
wme O Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS | - - . . o . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP -

12." | hereby certify that the information supplied with this tiling 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Janet . James, Quanet V. oo o”‘/é’éﬁs’ Sl - 31345677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on—‘nigﬁ bR omECTOR V4 Date Daytine Phonie #




