2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G08369

1. Entity Name

WELLINGTON REGIONAL MEDICAL CENTER,
INCORPORATED

Frincipal Place of Business Mailing Address
10101 FOREST HILL BLVD 367 S GULPH ROAD
WEST PALM BEACH, FL 33414 US PO BOX 61558

KING OF PRUSSIA, PA 19406-0958 US

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90011 023 ***150.00

hoo-

AHRREUR R SRR S

2. Principal Place of Business - No PO, Box # 3. Mailing Adcdress
Suite, . o} 3 AR #, .
Suile, Apl, #, atc Suite, Apt. ¥, et 02132008 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEI Number Applied For
23-2306491 Not Applicable
Zin Country Zip Country 5. Certificate ot Status Desired 0 §8,75 Additional
Foee Requited - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sueet Addrass (P.O. Box Number is Nat Accepiable)
PLANTATION, FL 33324
Chy F L Zip Code

8. The above named entity submus this stalement tor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ing abligaiiuns of regisiered agent.

SIGNATURE
Aﬁignai.no seomsd o jnintet Garne ol (grpoieeo agent and e it epnkcaulo, {HOTE Rng siml Agen’ signite @ reed e o reinslalng} OATE
.. FILE NOW!!! FEE IS $150.00 - I 9. Eleciion Campaign Firancing $5.00 may Be . - I
After May 1, 2008 Fee will be $§550.00 Trugt Fund Cantribation Added to Fees
Y

10. . CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN §1
nRE PG O velere LU O crange [T Addisian
NAME MILLER, ALAN B MAME
SIFEET ADDRLSS | 367 S§. GULPH ROAD SIRLLT ADDRLLS
CilY-51-4F KING OF PRUSSIA, PA J CiY-5i-4iP .
WL sD M Delele it Sgc({;fﬂﬂ/ — [} Change R4 Addition
- GILBERT, BRUCE R e Gieorge. . Brvmue) N E.
SIRFET AUDRLSS | 367 3. GULPH ROAD STHCY ADDHESS |52 5 67// Rat- .
pr-st.2p | KING OF PRUSSIA, PA BAIY-51- 2P /Zm g o frudde 70/4' 194Dl
Lt v 1 Duiie e ' 7 [ Crange (3 Additien !
HEAME MILLER, MARC D HAML
SIHERY ADDRESS | 367 S. GULPH ROAD SIREET ADDFESS
Gy -S1-A0 KING OF PRUSSIA, PA 19406 CHY-St-2P
WL VTD O petete e O crange {7 Asdition
HAME FILTON, STEVE HAML
STALET ADDRESS | 367 S, GULPH ROAD SIALIT ADDRESS
CiTY-5T-2P KING OF PRUSSIA, PA GIFY-57- 2P
e i 3 Delete e O Crange [ Addition
HAML . B : : L HAME T ' et = .-
STRELT ADORESS T T smeramsissT T T . -
Sityesleae AR . it <) evesiar RN
i C  Dpeee - O Crange [ Adauion
nae | T T o v T NEMC i o - - s e e
SIREETADDRESS | © ° o B s1aen avhness L S L.
LIy -$1-21P stz

12. | hereby certify that the iniormation sueplied with this tling doss not qualify for the exempiions contained in Chapter 119, Floriaa Statutes | turther ceriity thal the information
indicated on this report or supplemental report is true and accurate 8nd 4t my signalure shall neve the same legal effect as « made under oath; that! am an officer or diractor
2d to execule this tepost as required by Chanter 607, Florida Statuies, and thal my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trusise empoy
changad, or on an aachment with an address,

/ZZW empowered.

SIGNATURE:

SIGNATURE Aé TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

J/;C?/of 6197683300

E‘.lf) Rayline Frone #

Q‘Cﬂ*g} A &anar/ Jr



