FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000016256
WELLINGTON RESEARCH ASSOCIATES, INC.

Principal Place of Business

251 ROYAL PALM WAY, STE. 602
PALM BEACH FL 33480

Mailing Address

251 ROYAL PALM WAY. STE. 602
PALM BEACH FL 33480

| FILED
. Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90078 019 ***150.00

GO AL

DO NOT WRITE IN TriS SPACE

Q350640

3. Date Incorperated or Qualifed

02/17/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number X | Applied For
;\ }8?7 tffum Beack Lakss B‘.VJ 28] f8€7 f’nm-ﬁw( LA ke 5{\1& . Not Applicabla
_l Sgite. Apt. #, e;cj_ol —| Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Aaditional
22| Swity 27| SwiTE l9o ) Fee Required
_ City&State ... _ - e - o ClyaState o o .. — . _ |6.-Election Campaign-Financing - $5.00 Mmay Be
a ﬁt ST fa—u\‘ M r’ _2;\ WQJT’ fA Lin &404 :F—’ Trust Fund Contribution J Added to Fees
Zip Country Zip Country “ | 8. This corporation owes the current year Intangibte
24] 33409 f2s] ;’ 33(e% [30] Personal Property Tax. Klves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
DE MENDOZA, MARIO G .
251 ROYAL PALM WAY, STE. 602 B Benciaiens Blod
PALM BEACH FL 33480 83
g\&'JTE [oo
84) Ci ) 85| Zip Code
Wesr faim Beacl. FL ‘ 33909

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ion submils this statement for the purpose of changing its registered
board of directors. | hersby accept the appoiniment as registered

SIGNATURE
Slgnature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registerad Agant signatura required when reirstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS DELETE 14TIMLE PD . [JChange  F] Addition
NAME DE MENDOZA, MARIO G Il 12 NAME HABER, AUDREY Ph.D )
sweeTaooress| 251 ROYAL PALM WAY, STE. 602 asmeeravoress| /897, Farm Beach Lakes Bivd, Suite 138
CITY-§T-2P PALM BEACH FL 33480 14CITY-ST-2P  WIT Paem Bead F1 3340F
me [ DELETE 2ATME - STD ” i [JChange  KJ Addilion
NAME 22 NAME .MTSKIN, BARRY M, M.D..
STREET ADDRESS 2asmeersooress| S 517 Paim Braok Lanes ‘e,""{'j :" (TE e
CITY-ST- 7P 2.4 CTY-ST-ZP _fd_q_{'r faen Mka TRy ?
TME | - . OJoeEte _ fasmme -l , . . Ocnange [Jaddiion
NAME 12 NaME ' i - T
STREET ADDRESS 33 STREET ADDRESS

| env-sr.ze 34, CIFY-ST-2P
TILE [T DELETE 4.1TIRE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY-ST-ZIP
TITLE (3 DELETE 5.1 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered o execu

Block 12 or Block 13 if changed.

SIGNATURE:

Bl AT

s (&

W U e [

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowered. :

IR RECAudreysHaber, Ph.D., Pres. x;,),j',lf'?' (561) 689-0606

CR2E034 {11/98)

Date

Daytime Phone #



