FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

’ 1997

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Seerelary of Stale

| VISICH OF CORPORATIONS

DOCUMENT #

1..Corporaticn Namo

N 94 000005574
Wellington Physician Hospital Organization, In

Principal Place of Busingss Mailng Address

10101 Forest Hill Blvd. 10101 Forest Hill Blw!
Wellington, FL 33414 Wellington, FL 33414

d.

FILED

Jun 30 1997 8:00am

Secretary of State

. _Date Incorporated or Qualilied 3a. Date of Last Roport
11716745 5/16/95
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number , Applied For
= Ml 23-2799389 Not Applicable
Suite, Apt #, elc. Suite. Apl. #, et it
P P §. Certilicate of Stalus Dosired 0 $8'75 Add_luonal
[E' 21'] Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
E] : E] Trusl Fund Contribution E] Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intang/ble tax under . 199.032,
24 25 28] 30| Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
Dale R. Aggen
1 0 1 0 1 FOI'BS t H i 1 1 B 1Vd 82| Sweet Address (P.O. Box Number is Not Acceplable)
L]
Welljngton, FL 33414 %
N 84! Ciy 85| Zip Code
¥ FL

11. Pursuant 1o the pfovisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this slatlemant for the purpose af changing its registered
oflice or registerfid agen. or both, i%e of Florida_Such change was authorized by lhe corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famfliar with, and groept theMlligations of, Section 617.0503, Florida Slatules.
SIGNATURE o z . y7/ Executive Director ¢ / L7
S\gn?ure‘ lypod of prnted namo of luwﬁ‘fl Aent and Wie | Bpplicalc (NOTE" Reg sorcd Agont signature required when re nstaling) DAL
2% J OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mi . ] Co-Chairman mETI FRY Chief Financial Officeloww LI
RAVE Gregory E. Boyer 12 Heb S. James Hughey
sTReer RDRESS 10%?1 Forest Hi%l %11““1' :D wsmeaonss | 10101 Forest Hill Blvd. b
avste | Wellington, FL 334 1400Y-51-2p Wellington, FL 33414
e Executive Director [T vELETE UM [T Change [ Addition
NAME Dale R, ggen 27 NAMI
sweeraooness | 10101 Forest Hill Blvd. ) 23 SIRE] ADDRESS
arv-st-e | Wellington, FL 33414 2.40NY-51-2p
TITLE Chairman [T oeleie 3.1 TNLE [T Crenge 7 Adeition
HAME Jerry Singer, M.D. L2NAME -
sireer aovhess | 3230 Lake Worth Road ) 33 SIREET ADDRESS
CITY-$3-7IP Lake Wor th 3 FL 3 3 4 1 34 CIy-ST-2ip

6

Tk | DE{EIF} 41700
NAME Jeffre BiShOﬁ D.O, 4.2 Nai
swermoness | 10131 Forest Hill Bivd. s #L50 ] sssmeer aoveess
avsre | Wellington, FL 33414

[Jchange [T Additicn

44 CITY-5T-2IP .
TILE [T ofLeTE 5 1TITLE 7 Change Addition
e SO I B, D ~
STREET ADDRESS ores vd. 5.3 STALET ADDRESS
uvse | Wellington, FL 33414 5ATIY-)- 2P lg\%

HILE [Tonee sl
NAME ég%sRSah%g%a?, %.D.h Blvd :b 67 NaME
ovya alm Beac vd,
smmns| 2 oval balm Beach. FL 33451 S

CIry-sY-2i1p

SQOoD222ETRgr Dk
~06/30/97--01120--016
¥HHG], 25

appears in Block 12 or Bioc} 13 if changed, or on agfaltachrnent with an adgress.

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption siated in Section 118.07{3)i), Florida Statutes. | further certify thal the
information indicated on thigyannual repart or supplemental annual report is rue and accuralte and thal my sigaature shall have the same legal effect as il mage under oath; that
| am an officer or director offihe corporation or the receiver or truslec empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and thal my name

NATURE AND TYPED OR TS NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE: _/Jex 2. Dale R. Aggen
e

son 57 561/798-0396
/ 4

Date Daytime Phane #

CR2E037 (9/96)



