P .

%2053 ROR PROFIT CORPORATION
JNIFORM BUSINESS REPORT (UBR

DOCUMENT #  (G08369 | S FILED =
- Se SECRETARY OF STAI -
1. Entity Name A ‘DIVISION OF CQQPORF&‘G%HS
WELLINGTON REGIONAL MEDICAL CENTER, INCORPORATED ‘
Principal Place cf Business Mailing Address
10101 FOREST HILL BLVD 367 § GULPH ROAD
WEST PALM BEACH FL 33414 PO BOX 61558 ‘
us KING OF PRUSSIA PA.19406-0958
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - 3064 Applied For
23 2 91 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
CT CORPORATION SYSTE 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 purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent. : - R S '
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicatiis. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) I .
Atter May 1, 2003 Fee will be $550.00 ot Fund Comtution At 2o
‘Make Check Payable 1o Flarida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PD 1 Detete TILE [ change (] Addition g
NAME MILLER, ALAN B RAME SOODI22t 1303 g
srreet aoomess | 367 S. GULPH ROAD STAFET ADDRESS 021 00--01039--015  *:150.00 3
orv-si-ze | KING OF PRUSSIA PA CATY-5T-2P =
o
TITLE s 7 Delete TE [ change [ Addiion | &
NAME GILBERT, BRUCE R. NAME
staesT aporess | 367 S. GULPH ROAD STREET ADDRESS
CITY-ST-ZIP KING OF PRUSSIA PA CITY-ST-2IP
TITLE v 3 Gelete TITLE [ Change [ Addition
NAME FRENCH, Q. EDWIN NANE
sTReeT aDDReEss | 367 S. GULPH ROAD STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-2IP
TIME VD O Delete TME O Chenge [ Addition
NAME FILTON, STEVE NAME -
sreeT A0oREss | 367 S. GULPH ROAD STREET ADDRESS
orv-st-zp | KING OF PRUSSIA PA CITY-5T- 7P 7\
TITLE ™ T Delete TITLE \_/J/ ¥ [ change _ [ Addition
NAME GORMAN, KIRK E. NAME :
streer apoREss | 367 S GULPH RD STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-2IP
TITLE 3 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-2IP
12. | hereby certify thathe information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oalh; that | am an officer ar director
of the carporation or the receiverbr trustee empowered to cxecuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ydth an address, with all other like empowered. ’
sy Dolbed Julos boNes3
SIGNATURE: C[l‘ STURE RE@UBRE%@UGQQ Lot lb[oz (01683300
afURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

1020290



