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**~*3004 FOR PROFIT CORPORATIDN :
~ ANNUAL REPORT .

DOCUMENT # G08369

1. Entity Namae

WELLINGTON REGIONAL MEDICAL CENTER,
INCORPORATED

Principal Place of Business Mailing Address L-f-\:::?'
10107 FOREST HILL BLVD 367 S GULPH ROAD
WEST PALM BEACH, FL 33414  US PO BOX 61558

KING OF PRUSSIA, PA 19406-0958 US

e R MR AR

R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2306491 Net Applicable
Zio Country Zp Counlry 5. Certiticate of Status Desired [} §eae.g(§q:;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. typed or printed name of reg agent and title i i {NOTE: Registerad Agent signalure required when reirstating) LATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (OJcrange [ Addition
NAME MILLER, ALAN B NAME
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS ey
o512 | KING OF PRUSSIA, PA CITY-ST-2P LTINS TR TEL T
TLE 3 1 Delste TILE LIPS UL F g « IHiadion
NAME GILBERT, BRUCE R. NAME
STREET ADDRESS | 367 S. GULPH RCAD STREET ADDRESS
SITY-ST-2IP KING OF PRUSSIA, PA Ciy-81-2IP
e v O Delete e \[’ D Bt [ Adtion
NAME FRENCH, O. EDWIN NAME
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS
CITY-ST-2iP KING OF PRUSSIA, PA CITY-ST-2IP
TITLE VD 1 Delete TE \/[ ")"- D efange [ Additon
NAME FILTON, STEVE NAME
STREET ADDRESS | 367 S. GULPH ROAD STREEY ADDRESS
CITY-ST-2P KING OF PRUSSIA, PA GITY -ST-ZiP
L ™ “ﬂoeme e Ol Change [ Acdition
NAME GORMAN, KIRK E. NAME
STREET ADDRESS | 367 S GULFH RD : STREET ADDRESS
CITY-$T-ZiP KING OF PRUSSIA, PA CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME '
STREET ARDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T1-2IP

12. | hereby cenifz that the information supplied with this flling does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad 'o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if
changad, or on an attachment wijh an addreas, with all other like empowered.

SIGNATURE: R{r‘ma R ,%'Hhé-\"‘]" 3[124;@1 » (gloﬁcgg-;z@

SIGNAfuﬁE]AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




