2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - (G08369
1. Entity Name .
WELLINGTON REGIONAL MEDICAL CENTEH INCORPORATED Fi | F 0
! Wb 1
Principal Piace of Busiress Mailing Address 02 J""N ! E Pl1 '
1010t FOREST MILL BLVD 367 § GULPH ROAD AT A oA -
WEST PALM BEACH FL 33414 PO BOX 61559 iy ; : A
us KING OF PRUSSIA PA 194060958 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
23-2306491 Not Appiicabie
= ‘ "
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GT CO RATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed ¢r printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its tntangitle FILE NOW!!t FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o _Il%rt:z:lt;r;r?dagl:ri\rgi}guz::ncmg 0 f‘i"‘gqohggsae
(See criteria on back) O Make Check Payable to Department of State ' .
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change ] Addition
KAME MILLER, ALAN B NAME <OOO04a42g3127T2——3
steeeT ooess | 367 S. GULPH ROAD STREET ADDRESS -32/N5/02-~01032--001
orv-st-z¢ | KING OF PRUSSIA PA CITY-3T-27IP #1200, 00  sek]50.00
TITLE s O Delete TITLE O change [ Addition
NAME GILBERT, BRUCE R. NAME
stReeT aporess | 367 S. GULPH ROAD STREET ADORESS
Chy-§1-2IP KING OF PRUSSIA PA Cimy-s1-21P ,
TITLE v [ Delste TIMLE Kcnange [ addition
e [-BENDER;THOMAS N FRenth, 0.Edwin
STREET ADORESS | 387 -S. GULPH ROAD STREET ADDRESS
ore-st-zp | KING OF PRUSSIA PA CITY-ST-7IP
TITLE VD ' O Delete TITLE [ Change [ Acdition
AV FILTON, STEVE v
stReeT ADDRESS | 387 S..GULPH ROAD STREET ADDRESS
CITY-S§T-7IP KING OF PRUSSIA PA CITY-ST-2IP
TITLE T . [ pelete TITLE [ change [T Addition
NAME GORMAN, KIRK E. HAME
SsTREET ADDRESS | 367 S GULPH RD STREET ADDRESS )
CITY-S$T-ZP KING OF PRUSSIA PA CITY-ST-2P . @
TITLE ’ 3 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the refieiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE: Fu s Bl ﬁfﬁm Q%« bn(a#\\ /01 b 07633

‘WGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O Date’ Daytime Phone #

v LN

CR2E034 (9/01)



