2007 POR'PROFIT CORPORATION
ANNUAL REPORT

FILED

- Jan 24,2007 08:00 A
Secretary of State

DOCUMENT # G08369

1, Entity Name

WELLINGTON REGIONAL MEDICAL CENTER,
INCORPORATED

Principal Place of Businsé_s ' Mailing Addrass
10107 FOREST HILL BEVD 367 5 GULPH ROAD
WEST PALM BEACH, FL 33414 S P( BOX 61558

KING OF PRUSSIA, PA 19406-0958 US

H T e T

DO NOT WRITE IN THIS SPACE

AR

F _ﬁ
01082007 No Chg-P CR2E034 {11/05)
4, FE! Mumber Applied For
23-2306491 Not Applicabls
i ) $8.75 addiional
5. Cerficate of Status Desired it} ee Fisqnme 4

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

B EAciane—a

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits ¥is staternent for the purpose of chariging its régistared office or registared agent, o Both, i the State of Flordda. | am famifiar with, and accept

the obligations of regisiered agent.

SIGMATURE

Sigrature, typad or pried name of regitnsd egent aid file ¥ applesbie.

IHOTE. Registeiéd Agart signature 1eqGHEd when relstaling)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe wil) be $550.00 Trust Fund Contetbution.

8. Election Campaign Financing D -

. $_5.Dg iay Be
. Added to Fees

18, ' OFFIGERS AND DIRECTORS i

TLe PD - S o
NAME MILLER, ALANS

STREET ADORESS § 367 S. GULPH ROAD

CITY-§7-3P KING QF PRUSSIA, PA

THLE so )

Nk GILBERT, BRUCER

STREET ADDRESS | 367 S. GULPH ROAD

CiTY-§7-2P KING OF PRLISSIA, PA

TLE v o

NAKE MILLER, MARC D

STREET ADDRESS | 367 S. GULPH ROAD

CIFY-$T-0p KING OF PRUSSIA, PA 19406

e ViD )

NAE FILTON, STEVE

STREET ASDRESS | 367 S, GULPH RCAD

CITY-ST-2IP KING OF PRUSSIA, PA

WME - R -
NAME

STREET ALDRESS

CTY-5T-1P : |

AL T TR T T - -
NAME

STREET ADDRESS

£aY-5T-2P I |

HInOnmsn0
D1/26707-00008-004 150,08

DO NOT WRITE
IN THIS SPACE

42. | hareby certify that the infgrmation s supplied with this fling does not 7quaf"fy for the exem;ﬁcns coftained in Chapter 118, Fiorida Statutes. 1 further certily that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal sffect a8 if made under oath; that | am an officer or direstor
of the corporation or the recelver or irustag empowared {o execute this report as required by Chaprer 807, Florida Stalutes; and that my name appezrs In Block 10 or Block 11

changed, or on an atachment, with an adglress, with afl other #ke empowered,

SIGNATURE:




