FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
1997

OION OF COMPORATONS Secretary of State
DOCUMENT #
1, Corporation Name

(7)
WELLINGTON MEDICAL SUITES, INC.

P.O. BOX 20016 P.0. BOX 20016
W PALM BEACH FL 33416 W PALM BEACH FL 334160016
3. Date Incorporated or Qualified | 3m. Date of Last Repor
10/30/1991 04/23/1996
2. Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] , 26 650238245 Not Applicable
Suite, ApL # el Suite, Apt. #, elc. N ) $8.75 Additiona!
2 po 8. Certiticate of Status Desired ~ [] Feo Requlred
 City & Stato | Cily&Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
| Zp Countey | & Country 8. This corporation has Hability f jitangible tax under s. 199,032,
2ﬂ 25 2ﬂ ;O—l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Redisterod Agent
BISHOP, M. LYNWOQD JR. 81| Neme
8508 TRAVIS RD B2} Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33406
83
84| City FL 851{ Zip Code
1. Pursiant 1 the provisions of Sections 6070502 and 607, 1608, Florida Slalutes, the abave-named corporabon SUBmits this statemant Tor the pUrpose of changing its registared

office or regislered agenl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Bignat e by d o eolnd oame af regiared adent and 16 § apphcabie [NOTE Ragisiered Agont signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e p T DELETE 1ATILE [ Change [ Addition
NAME BISHOP, M. LYNWOOD JR. 12 NAME
sieet anoness | 6508 TRAVIS RD. 1.3 STREET ADDRESS
Ty 51 2F WEST PALM BEACH FL 1AGIY-51- 20
[ [T oeLere 21 TITLE L) change [ Adaition
NAME 22 NAME
STREFT ADDRESS 23 STAEET AJDRESS
| Gmsuae o 24cmy-57-2p
TULE [ DeLeTE 3VTITLE [l change LT Addition
HAME 22 NAME
STREE) ADDPESS 33 STREET ADORESS
CITY-S1- 21 34, CITY-ST-2P
TILE {_J DELETE AATITLE I change LT Addition
NAME 4.2 NaME
STREET ADDFESS 43 STREET ADDRESS
CIY-S1. 7P 44 CITY-51-2P
ML [T petete 51TNLE T change U] Addition
KA 52 NAME
STHEET ADDFE 5% 53 STREET ADDRESS
ovegTAr §.45ITY-51-21P
T [T OFLETE 61TTLE [Tcrange  [J Addition
HAME £.2 NAME
STRIE1 ADURESS €3 STREET ADDRESS
CiIY- 51-2F 64 CITY-§1-2P

14. 1do herchy certify ihat the infarmaticn supphied with this Tiing does nol qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual repotl is frue and accurate and that my signature shall have the same legal efect as i made under oath; that
I am an offwer or cirector of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name

appears in Rlock 12 o:%k 13 if ghamgeEtt pr on an attaghmen! with an address.
‘¥ loy

SIGNATURE: _ 7 "M, LYNWOOD BISHOP JR. 3/6/97. _ (S61) 968-8668

AND TYPED OR PRINTED NAME OF EXNING-OFFICER OR DIRECTOR Daytimé Phone

SIGNAT

CORPORATION L eantre B. Mortham Mar 11 1997 8:00am

CR2EC34 (9/96)



