N -

— - FILED

ORIFORM BUSINESS REPORT (UaR) v APr03, 2003 8:00 am

PE?MCN';!“’:AENT # N93000001 773 03-10-2003 90114 038 ****5] .25
WELLINGTON MEDICAL CONDOMINIUM, INC. -
Principal Piace of Businass Mailing Address
10131 FGREST HILL BLVD PO BOX 212113
WELLINGTON FL 33414 ROYAL PALM BEACH FL 3321
us us . .
Sufte, Apt. #, etc. , Suite, At #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State _ 4. FEl Number 65-04%489 Applied For
- Not Applicable
Zip Country Zip Country o $8.75 additional
b. Certfficato of Staws Desred 0 £ Required
8. Name and Address of Current Reglstered Agent ... .. P . —7.-Name and Address of New Registered Agant™ — ©
- MOW_GHARVE\'W‘—FW - It Dhwis A R mo L.
B v P Street Address (PO, Box Number is NﬂAcoemabla
+.10131 FOREST HILL BLVD #202 - L lolst  Forest Kive @Glyp W il
;’» WEI.UNGTON FL 33414 -
; S Ciy Tip Coda
|t n o . West_Parm Benacd FL [ %455
:h.g'?,hfgbové named entity subinits 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
" vifa “gbligatiorrs of registered-agent.
SIGNATURE )/”_:CT L ige T2 - - ) X 3/19,/03
T Slm.mcquﬁmm?gwmlmuuim‘hdwglw. ] 'J-m N {NOTE: Fragititrod Agent sigraturs recureed whon reszaling) . ) 1. y DATE . ] I
B i Tl oo T o T o e o
w 9. Election Campaign Financing, $5.00 MayBe | Make Check Payable to
. ‘FILE NOW: FFE 1S $61.25 Trust Fund Contribution, (O Added fo Fees Florida Department of State
, iy - . : P
‘(0. ~ OFFICERS AND DIRECTORS. - - N E = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
mme v B Delene TLE Ochange  [7 Additon | &
RAME MONTUO, HARVEY MD NAME : =
Lsmerr aoress | 10131 FOREST HILL BLVD #150 STREET ADDRESS ~
orv-st-20” | WELLINGTON FL 33414 : CITY-ST- 27 3
mme v 0 Detem TNE D Change [ Adcilion g
NAME CROWELL, J. DAVID MD ' NAME
stheer aoress | 10131 FOREST HILL BLVD #101 STREET ADDRESS
corv-st-ze - | WELLINGTON FL 33414 _ || crmy-s1-ze .
TLE o _ Dlodkes ~gmme _ [Ocrargs [ ddiion
.._ ‘-'N.AME-.-.- - m:‘iﬁa\;‘-@“&m——m T T e “‘:-‘.‘-j T e ~NAME T —— el T e R TIIT ST ___{__;'-':-::_‘;.‘_..-qr.... = -
svacer aporcss | 10101 FOREST HILL BLVD STREET ADDRESS
emv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP
mE D 7 Deteta TmE O change [ Addition
NAME flemonne MARwLL ™D NAME
smeeT A0S | [O 1Bl FOREST HiLL davp # 120 STAEET ADBRESS
CIrY-ST-29 W €51 ?m_m &@e&. FL 33did Y- ST-ZIP
L T : 7 peee TLE O Crange ] Addition
NAME WAME
STREET ADDAESS | N STREET ADDRESS
" CITY-§T-2IP S L . . CITY-8T-21P T . o
SME ] e e T S e = 0 e me T T . . CChange [ Addition
NAME : ' anzi e N ] & . el
(STOETAOORSS | ooz e Lot g oo STEETA0RESS, e
orv-stae T T . l S CINY-ST- 1P L
12:~} hereby certifg that the information supgligd with lhis'filihg doés not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same legal effect as if made under gath: that 'am an officer or director

indicated on this report or supplemental report is true an It
 of the corporation of the receiver or trustes empowerad to exaculs this report as required by Chapter 617, Florida Statutes: and that my name appedars ia Block 10 or Block 11 if

‘' changed, or on an attachment wilh an address, with all other llke empowered.

SIGNATURE: _—SiSAATIGRE REOUIBED 3/s/os  &eptag-gucy | |

BIANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER O DIRECTOR Dats Daytame Prong ¢

-




