2006 FOR PROFIT CORPORATION

ANNUAL REPORT

w swrs. CFR 0 6REH
DOCUMENT # G08369 0 £p
1. Entity Name Fé‘g
WELLINGTON REGIONAL MEDICAL CENTER, L / s
INCORPORATED Taiie,. — M e,
lé / "1,: . 5
ZI /
Principal Place of Business Mailing Address E ?‘U J,{!f e
10101 FOREST HiLL BLVD 367 $ GULPH ROAD R 0/91[}‘
WEST PALM BEACH, FL 33414 US PO BOX 61558 4
KING OF PRUSSIA, PA 19406-0958 US

s R = PRSI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

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

23-2306491 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired d gese';i l.;::l‘;i‘jﬁonal
§. 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 Agcepiable)
PLANTATION, FL 33324
- City Zip Code

FL |

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. 1 am famifiar with, and accept

the okkgations of registered agent,

SIGNATURE

Signature, typéd or printed nama of registered agenl and litle it apphicable.

{NOTE: Registared Agent Signaire required whar: reinstatng)

OATE

FILE NOW!II FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ... [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE 20010 ES5E 1y (.Change [T Addition
iy Pem o | .
e MILLER, ALAN B e DE.-‘IUJ!}E“DIDDS-—HII #1150, 00
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS
CIY-57-2P KING OF PRUSSIA, PA GITY-ST-2IP ‘
TLE s 7 Delete e gl (D Mhange {1 Addition
NAME GILBERT, BRUCE R. NAME
STREEY ADDRESS | 367 3. GULLPH ROAD STREET ADDRESS
CImy-ST- 212 KING OF PRUSSIA, PA . cITy-57-21P
e VD ﬂ[}ele{g TITLE vV [ Change Mddﬂion
NAME FRENCH, O. EDWIN k NAME Mille % 2
STREET ADDRESS | 367 S. GULPH ROAD sreeT anmess | A7) S rd.
onv-ST-20 | KING OF PRUSSIA, PA onv-size | Ky /Lai/of- L ssva. Pa-[g 0l
THLE VviD [ pelete TITLE J [ Change [ Addition
RAME FILTON, STEVE NAME
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS
CiTy-S1-2P KING OF PRUSSIA, PA CITy-ST-2iP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST1-2IF
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P Ciry-ST1-21P

12. | hereby cerlify that the information sypplied with this filiny
indicated on this report or supplerm
of the corporation or the receiver o
changed, or on an attachment wil

SIGNATURE:

address, with all ot

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
| report is trus angaccurala and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
r like empowered.

K&N&Q 99(1‘)264*— llQLIID(a ({0 Nb&-RZCD

slcmaﬂce /ND TVPED OR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR

Daytme Phone ¥




