2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT %:." i ' _ E E"‘!

DOCUMENT # NB3000001773
1. Entity Name
WELLINGTON MEDICAL CONDOMINIUM, INC. 2007SEP -5 PH 1: 01
P
Principal Place of Business Mailing Address S . .
10131 FOREST HILL BLVD PO BOX 212113 TALLAHA '
WELLINGTON, FL 33414  US ROYAL PALM BEACH, FL 33421 US
TS GO DO
Suite, Apt. #, etc. Suile, Apt. #, etc. 08262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apphed For
65-0406489 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ei'gg‘lﬁf:‘;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CROWELL, DAVID J MD
10131 FOREST HILL BLVD #101 Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 23414
City FL ’ Zip Code

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

SIGNATURE
Signature, typed of arnted name of registered agent and utle d apphcanie (NOTE: Regsstered Agen! signature requited when rensiaing) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIBRECTORS IN 10
L vPD £ Delete it ve oo 1+ EfThange (3 Addition
NAVE POYER, MELINDA MD NAME Maork Waeltz d. #2
jo 13; Fores+ Mill Bivd 3o

STREET ADDRESS | 10131 FOREST HILL BLVD #130 STREET ADDRESS ) k c .
orv-s-2F | WELLINGTON, FL 33414 OITY-5T- 2P ellngton: FL 3344
TILE PD O pelete TITLE [ Change [ Aduition
NAME MARULL, ARMONDC MD HAME e ==
STREET ADDRESS | 10131 FOREST HILL BLVD. #120 STREET ADDRESS AT waE A
CTY-5T-2P | WELLINGTON, FL 33414 CITY-SI-2P et LR £ 208 SR
TITLE TS0 [ Delete TITLE [ change [ Adaition
NAME JAMES, JANET V NAME
STREET ADDRESS | 625 HIGH STREET STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-21P
TIME [ Detete TTLE O Change [ Addition
NAWE NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-S1-2P
THLE O stete TITLE [ Crange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all other like empowered.
SIGNATURE: MML [~<}JM7W Janer V. Tames  §/28/07  5¢(-3(5-4617

/ GNATURE AND TYPED OR Pmy‘ EyNAHE OF SIGNING OFFICER OR DIRECTOR L pael Daytime Phone # Cfﬂ L
v

Gl6ao



