‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001773

1. Entity Name

WELLINGTON MEDICAL CONDOMINIUM, INC,

Muailing Address
PO BOX 212113

Principal Place of Business

10131 FOREST HILL BLVD
WELLINGTON, FL 33474 US

ROYAL PALM BEACH, FL 33423

us

FILED
Mar 24, 2008 08:00 A
Secretary of State

pouUviugl

LR (T

. . 01232008 No Chg-NAF' CR2E037 (4/06)
‘_ 'DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0406489 ot Applicable
- S, Cortificate of Status Desked  [J gﬁ -qu Adilonal

8. Name and Addrass of Current Registerad Agont

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

DO NOT WRITE '
IN THIS SPACE

B. The above named entity submits this statemani lor the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Florida. | am lfamiliar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, lyped o ponked hame of e 2000 and bue f 8pp (NOTE Ragesimrad At (0NN1 e il o wihen raanstaling) DATE
Filing Foe is $61.2% 9. Election Campaign Financing $5.00 May Be .
Duo by May 1, 2008 Trust Funo Contribution. Added lo Faes -
OFFICERS AND DIRECTO e
10. - FFl AND DIR RS SLIULILIL e, -
WLE VP - 2408,/ 08-00051-010 B1.25
NAME WAELTZ, MARK . :

STREET ADDRESS | 10131 FOREST HILL BLVD #230
unr-sT-2P | WELLINGTON, FL 33414

TIE PD

HAME MARULL, ARMONDO MD
STREETADDAESS | 10131 FOREST HILL BLVD. #120
ciry-51-2p WELLINGTON, FL 33414

THLE TSD

NAME JAMES, JANET V

SIREET ADORESS | 625 HIGH STREET

CITY-51-DP WEST PALM BEACH, FL 33405

VTLE

NAME

STREET ADDRESS
CITY-Si-0pP

e

NAME

STREEF ADDRESS
. CITY-51-2F

e~ -
NAME o S ;
STREET ADDRESS
omv-5-8 |

-DO NOT-WRITE -~ -

IN THIS SPACE

12,

| hataby certity that the inlormation supplied with this ilng doss not qualily for the examplions contaned in Chapter 119, Flonida Statutas | further certify that the information
indicated on this repon of supplemental report is rue and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o exacule this report ag required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant with an addrass, with all other hke émpoweres.

A0

SIGNATURE:

Taqoer V. James

TURE AND TVYPED OR FRINTECPNAME OF SIGNING OFFICER OR DIRECTOR

I;f:‘)—aa 56(-312-4677

Dyt Phona #

7 —



