FILED

Apr 30, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N93000001773 04-30-2007 90845 019 #7761 23

1. Entity Name
WELLINGTON MEDICAL CONDOMINIUM, INC.

Principal Place of Business Mailing Adcress . Q 0“3 3 40 8

10131 FOREST HILL BLVD PO BOX 212113
WELLINGTON, FL 33414 US ROYAL PALM BEACH, FL 33421 U5 .
2. Principal Place of Business - No P.O. Box# | 3. Mailing Address ‘ ’"”m I‘I m" WH l m "l” “m "”‘ "m “‘” ‘““ {““ Hml‘ H ‘"‘
Suit LK. atc. ite. Api. #, elc.
ule. Apt. B e1c Sulte. Apr. b, ¢ 01272007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
65'0406489 Not ADD“CSD\E
Zi Count Zi Count i
' uniry P euntry 5. Certificate of Status Desired In| $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent— - ~
Name
CROWELL, DAVID JMD
10131 FCREST HILL BLVD #101 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33414
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
3
SIGNATURE "
Signature, tyned oF pinted name of regrsiered agent and [dle ¥ apokcable {NOTE' Regstered Agent signature requireg when reinslaling | DATE
.!
Filing F./—‘ is $61.25 9. Elaction Campaign Financing $5_[|0 May Be Make check payable to
Due by' ay 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD 1 Delete TITLE [ Change [ Addition
NAME POYER, MELINDA MD NAME
STREET ADDRESS | 10131 FOREST HILL BLVD #130 STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33414 Cry-§1-21P
WLE PD [ Delete TILE [ Change [ Addition
NAME MARULL, ARMONDO MD NAME
STREET ADDRESS | 10131 FOREST HILL BLVD. #120 STREET ADDRESS
CITY-ST-ZiP WELLINGTON, FL 33414 CITY-St-2IP
TIME TSD [7] Delete TITLE {1 Change ] Addition
NAME JAMES, JANET V NAME
STREET ADDRESS | 625 HIGH STREET STRELT ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-S1-21P
TITLE [ Detete FITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-81-2IP
TE 3 Detete TE 3 Charge [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CATY -ST-2iP CITY-ST1-2IP
THLE 1 Delzie THTLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
12. | heraby cerlify that the intermation supplied with this fiiing does not guality for the exemptions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachreent with an address, with all other ke empowerad
/‘
SIGNATURE: ﬂlzjl M Jroer V. Tanme s 4-2¢-07 56(-313- %677
/ /BIGNATURE AND TYPED OfPRI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane &
v

(g



