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

CO;PROORFSHON :“i'. £ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|o:c:;acr:ggpct)22n0Ns S C Cretal'y 0 f State

DOCUMENT # S90864 (7)

1, Corporation Name

WELLINGTON MEDICAL SUITES, INC.

(R MR

Principal Place of Business Mailing Addrass
P.O. BOX X016 P.O. BOX 20016
W PALM BEACH FL 23416 W PALM BEACH FL 33416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

[21] 26 650238245 Nol Applicable

Suite, Apt #. pic Suite, Apt #, slc. £8.75 Additional
" . .
EI, —;l §. Certificate of Status Desired O Foa Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
’EI m Trust Fund Contribution Adkled to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren;,yaar Intangible
24 ;I '2_9] 30 Personal Property Tax due June 30. es [ No
9. Name and Addresa of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
BISHOP, M. LYNWOOD JR. 81} Name
6508 TRAVIS RD B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33406
83
84| City FL ssl Zip Code

41. Pursuant o the provisions of Sactions 607.05602 end 6071508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered
office or registered agent. 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 tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature. typed o provad nanw of rogistered agenl and titln f apphcablo (NOTE: Registerad Agent signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P T petLere 11 TILE [T change ] Additicn
NAME BISHOP, M. LYNWOQD JR. 12 NAME
streer aopaess | 6508 TRAVIS RD. 13 STREET ADDRESS
CITY-SI-2F WEST PALM BEACH FL 14 CATY-ST-2P
TME [T DELETE 21TTLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-51-7F 2 ACiITY-S1- 2P
e [Joeue 2 TALE T Change L] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-$1-2IP 34 CITY-51-2IP
e [T DeLETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- 5T- 2P
TILE [T DeLETE 51TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CRY-ST-2P
TLE T oELere 61T7LE CJ Ghange 1] Adaition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIFY-51-21P 64 CITY- ST-2IP

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
indicated on this annual repont or supplemonial annual epedLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of 1he colpQration or the te BEMpO is repart as required by Chapter 607, Florida Statutes; and that my name appears in
a:ocmzoralockiauoron & oliochine /
=7

SIGNATURE: _ A -

CR2E034 (10/97)



