2005 FOR PROFIT CORPORATION > /

ANNUAL REPORY (AR) FILED

DOCUMENT # P95000015597 Feb 26, 2005 08700 AM
f- Entty Name o 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 10t
WELLINGTON FL 33414 WELLINGTOM FL 33414
T s TR
Suite, Apt. #, elc, - - Suite, Apt #, etc, 1st MOOHE 7 CR2E034 (10104)
City & State . ) Cily & State 4. FE) Number Applied For
65-0564668 Not Applicable
I Counry ap Country 5. Cartificate of Status Cesired O ?i-ggq l‘;?:c?i"”a'
6. Name and Address of Current Registered Agent 7, Name and Addrass of New Registerad Agent
Narme
Slélébo&ﬁﬁgc\ﬂggr) c Street Address (P.O, Box Number is Not Acceptable)
JUPITER FL 33410
City FL ’ Zip Code

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

SIGNATURE — S————

Signalure, kypad o prnted aama of }en-sTeled agent and tile «f applceble - i {NOTE Fiamslnlad Aqar\'l cignatwa requirad when remslating) DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fed Will Be $550.00 T N
- . ol [, rust Fund Centributon Added io F

Make Check Payable to Florida Department of Stale = ec o Tees
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1TLE P . [ pelete e I change [ Addition
NAME ELLIOTT, RICHARD C NAME
STRFET ADDRESS | 2920 MARY WAY STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33410 CITY-51-21P
TITE VPST - J Delate NTLE I change ] Addition
NAME WRIGHT, WILLIAM E I NAME
STRCEY ADTRESS | 13500 CHELMSFORD ST. STREET ADDRESS
ory-sT-2F |WELLINGTON FL 33414 ITY-S1- 7P
TN .. .  Celete HILE [ change  {J Addilion
f?:;i_T ADDRESS 2:::{5 T ADGRESS LOU00244128
5 N 'j‘,l"l by . T
e a0 i K 12/ 26/05~B0003-007 150.00
TITLE O Delete Tl [IGhange  [J Addifion
NAM NAME
STREET ADORESS SIRELT AGORESS
CITY-ST 2P CITY-ST 2P
TILE [ Delete e [T Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIIY-57- 2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREFT ADDRESS S13LET ADDRESS
QY- §t-2p oIy -S1-2F

12. | hereby cartify that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corparation or the racelver or rustee empowerad to @xecute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an atta(ch)nism with an address, wkh all othér like ampowered,

SIGNATURE: (Al il 2/ o5 TEr-773-5%¢¢

SIGNATURE AND TYPED OR PHi’?‘ﬁE%AME OF SIGNING OFFICER OR DIRECTDR Date Daytrme Phone #




