_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015597 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
LAKE WELLINGTON PROFESSIONAL CENTER, INC,
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD.
SUITE 101 SUITE 101 o
WELLINGTON FL 33414 WELLINGTON FL 33414
b s W | 111111 AR
Suite, Apt #, elc. Suite, Apt. #, stc. T = MOORE CR2E034 (1 1'403)
City & State City & State . 4. FEI Number Applied For
65-0564568 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggﬂﬁseﬁﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
1 R e
E{Q-EBOHERQE%'IQ& DC Strest Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33410 ;
City FL ‘ Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent. -

SIGNATURE - e -
Signatura. pod of printedd aame of regstaced agent and td'e # applcable ISTE Rogsierad Agent SiGnature required whan remstating CATE
. FILE NQV_V!!! FE.E l_S $150.00 . 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $520.00 . . Trust Fund Contrbution. J Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P 3 Delele TITLE [ Change  [J Addition
HAME ELLIOTT, RICHARD C HAME UeONG0oeEsR0E
STAEET ADDRESS | 2820 MARY WAY N st sooress 222004 20027007 150, 0
Cy-ST- 2P JUPITER FL 33410 CITY-S1- 7P
1L VPST [ peiste TITLE [ Change £ Addition
NAME WRIGHT, WILLIAM E NAME
STREET ADDRESS | 13500 CHELMSFCRD ST. STREET ADDRESS
CiTY-ST-2P WELLINGTON FL 33414 ' ) CITY -ST-21P )
TME T Delete THLE CIchange [ Additon
NAME NAME
STRELT ADDRESS . STREET ADDAESS
cIry-S1-29 CRY-5T-2IF
TINE 7 Detete TTE O Charge [ Additicn
NAME ) NAME
STREET ADDRESS ¥ sraser anomess
CITY-ST-2P . Ty -ST-2P
LG [ pelete TITE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -57-71P Cirny-§7-7IP
TTLE [ petete . TRLE [JChange ~[7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7- 21

12. | hereby certify that the information supplied with this filing does nat 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 signaturg shall have the same legal effect as i#f made under cath; that | am an officer cr ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, withall ctherdtke empowered.
SIGNATURE: UBW C:) VL Wiciqu WHT /sy Sl 758~ Y6

SIGNATURE AND TYPED QR PRINTED, E OF SIGNING GFFICER QR DIRECTOR Daviame Fhang ¢




