FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P99000080161 Secretary of State
1. Entity Name 02-21-2003 90181 032 ***150.00
WELLINGTON FAMILY PRACTICE, INC.
Principal Flace of Business Mailing Address
10131 W, FOREST HILL BLVD. 10131 W. FOREST HILL BLVD.
SUITE #130 SUITE #130 .
— l—— IHRTHOCEREI RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0947254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
i . _ Fee Required
6. Name and Address of Current Registered Agent | 7~ Name and Address ot New Registered‘Agent
Name
POYER‘ JAMES C DR. Street Address (P.O. Box Number is Not Acceptable)
10131 W. FOREST HILL BLVD.
SUITE#130 / |
WEST PALM BEACH FL 33414 City FL Zip Code

8. The above named entity submits 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
the abiigations of registered agent.

SIGNATURE _a .
Sf'gn'alu_lfe. typed or printed name of regislered_agenl and titla if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NQVZV!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter Bay. 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check| P‘agabfe to Florida Department of State 7
10. !7' A OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D+ (1 Delete TiTLe Ol Change [ Addition
mve |POYER, JAMES C DR. AME
swaeeT a0aess | 10131 W. FOREST HILL BLVD. #130 STREET ADDRESS
omv-sT-2F | WELLINGTON FL 33414 CITY-ST-2P
i o O Delete 3 [ change ] Addition
NAKIE POYER, MELINDA J DR. NAME
STREET ADDRESS 10131 w FOREST H]LL BLVD. #130 STREET ADDRESS
CITY-$T1-2IP WELLINGTON FL 33414 - - - C——— e oImy-S7-2P- =] . & ~ - - - - - I PR
LE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
RAME ) NAME
STREET ADDRESS . STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report-oegupplemental report is true & ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation grihe redeiver or trustee empawered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfatiachmint with an address, with all othet like empowered.

sicAChR ey o ¥ Ty
SIGNATURE: Y2 S GNACTIR TR EOLIRE Bwe o oyer 21903 511 995 22
/ SIGNATURE AND TYPED OR PRINTED NAMECf SIGNING OFFICER OR DIRECTOR Data Daytimea Phone 4

CR2E034 (10/02)



