. FILE NOW FILING FEE AFTE_R MAY 1 IS $2_2_5 00
r PROFIT '
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 890864

WELLINGTON MEDICAL SUITES, INC.

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stato
DIISION OF COARPORATIONS

LR WA

I\Anlll ng Addr: 3%

P.O. BOX 20016
W PALM BEACH FL 33416

Principal Place of Basiness

P.O. BOX 20016
W PALM BEACH FL 33416
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3. Dalcﬂsﬁbfi%df)r Qualified Datwfd’lﬁ%

Trust Fund Contritxution Added to Fees

. -Z.\i,;_\

Zip Country

|25}
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,__,1 Gty 8 State | Oy & Stale B. Elechon Campagn Financing 0 $5.00 May Be

Yes [Nz

Florida Statutes

.' This corporation has h?ﬁ for intangitde tax undar 5 189.032,

- - Name ‘and Address of New Registered Agent
81| Narme
BISHOP, M. LYNWOQOD JR. . _ .
8508 TRAV'S m 82| Street Address (P.O. Box Numiber ia Not Acceptabis;
WEST PALM BCH FL 33406 &3 T
B4 7CIly FL 85| Zip Code

7 a ni 6071505, Flanda Stattes. he aboy

11. Pursuant to the provisions of Sections €017 .05 Barted Conporaton sabmits thes statement for the purpose of changng its registered oHice

CR2ED34 (12/95)

or registered agenl, o bolh, in the Stae of Floridig Soch change was a thorizad by tie corparation's Loard of di-celors ) hereby ancept the appontment as regstared agent. | am
fariar with, and arcept the ablgations of, Seeton 60/7.050%, Fionda Stalates
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12, n 7 OFH(,E HH .‘\'\Jf) [)\HE < 1(_)‘:‘.( 13. ) _ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITCE P CJociere CLTILE (] Cmnge [ Adation
i BISHOP, M. LYNWOOD JR. e
SIREET ADDRESS 6502.[ P ws RD'CH F'_ 1.3 STREET ADDRESS
CrTy-81- 4P S - S RELOL SR B ) ~ . )
TITLE [ DELEIE ERRAIT {0 Cange [ Addtion
NAME 22 HAME
SIREET ADDRESS 23 S18EET ADDRESS
CY-S1-20 L | Galiv-S12e )
TILE KRR ] Crange ] Addtion
NAME JINAM:
STRELT ADDRISS 33 STRIFTADDRESS
CTy-S1-2F - i - e ARSI L U S
TInLF [C] DECEIE ERREH ] Crange  [] Addtion
NAME 42 NAM:E
SIREET ADDRESS 43 SI4EET ADDRC SR
OTY-SI1-7i . 44018127
TITLE [] DELETE 5 11Tk [ Gnange ] Addition
NAME E2NAME
STREET ADDRESS 5 3SIHEFT ADUR: S
LTY-ST-2¢ e s e e ARICELIE —
TITLE [1 DECETE 61100 [] Cnangs [ Addition
NAME 62 N
STHEET ADDRESS 5354z T ADDRESS
CiTY-S1-2P . 5400V -ST-4F
14. | da heretyy cartify that the nformation s lppl»» 1 he XTI tion statad 1n Section 119, 07(3)ik), Fiorida Statutes | luher
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‘Y (‘ﬁ) AL g
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certify thal the inforrmation indicated on t
oath; tha’ | am an oficer or Chrecton Of ti
appears in Blocxk 12 or Black 13 if chianige)
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SIGNING OFFIGER




