FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S90864 Secretary of State
1. Entity Name 01-27-2003 90329 022 ***150.00
WELLINGTON MEDICAL SUITES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 20016 P.O. BOX 20016
W PALM BEACH FL 33418 W PALM BEACH FL 33416

Suite. Apt. # ste. Sulte, Apt. #, elc. © [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale } 4. FEI Number Applied For

H 65—0238245 Not Applicable

. Zip EOLf’I"" Zip - .. Country _ 5. Certificate of Status Desired  _ ,I:L,___,sa'75 Addilional
i e - =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BISHOP, M. LYNWOOD JR.
6508 TRAVIS RD

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BCH FL 33406

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 cbligations of registered agent.”

SIGNATURE
' Signalur& typed or pfﬁled name of registered agant and title it applicable. {NOTE: Ragistared Agent signatura raquired when raingtating) DATE
F]LE NOWI!I FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
Aﬂar,ﬁqy,‘.l 2003 JFee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check’ 'ﬁé}able 40 Fld'rida Department of State
10. »QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE e ] Delete TITLE [JcChange [ Addition
NAME BISHOP;;M:.LYNWOOD JR. NAME
streeT anoress | 6508 TRAVIS RD. . STREET ADDRESS
crv-s-2p | WEST PALM BEACH FL CHTY-§T-7IP
THLE ’ ' 1 efete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme T T T T e T ' LT T T T T T Ochenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-739
TIME (7 Delete TITLE : O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP _ .
TITLE 7] Detete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P

12. | hereby certify that the information supplied with this nlm does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corperation or the receiver or trustee were 0 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenswilh an agefess, wil ‘other Jj
SIGNATURE: _ /477 TR Lypwocs BispolT s /2 3/ 3 bi Fod ~§66 &

SJGNATUHMTVPED OR PRINTED NAME OF s(g__me( OFFICER OR DIRECTOR Date Daytima Phone #

CAIT FuAS

v

CR2E034 (10/02)



