FILE NOW: FILING FEE IS $61.25 FILED
ngsggg_ﬁg’\' : Ve ‘ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 re DlwsrxG:Flacryoc:PS;::nows Secretary Of State
OCUMENT # N94000005574 (8)

. Corporation Name

WELLINGTON PHYSICIAN HOSPITAL ORGANIZATION, INC.

G

Princlpal Place of Business Mailing Addrass
10101 FOREST HILL BLVD. 10101 FOREST HILL BLVD. 3. Date Incorporated or Qualified
WELLINGTON FL 33414 WELLINGTON FL 33414 :
4. FE| Number Apnlied For
- 032799380 Not Applicable
, Princlpal Place of Busi 2a. Mailing Add
rinoipa usiness alling Address 5. Certificate of Status Deslred Cl $8.76 additional
21] - 26] Fee Required
Suite, Apl. #, etc. Suite, Apl. ¥, etc. 8. Elaction Campaign Financing $5.00 mayBa
;;I 27] Trust Fund Contribution Added fo Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23 28 COves ONo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_11 2—5| _2;] ;] Personal Properly Yax due Juna 30. Oves [Ono
. . Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1]| WName
AGGEN, DALE 82| Euoet Address (P.0, Box Number is Not Acooptable}
10101 FOREST HILL BLVD.
WELLINGTON FL 33414 ®
84| City F L Iss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ageant. I em familiar with, and accep!t the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Bignature, typod or printed name of ragislared agent and title i spplicable {NOTE: Reglsteced Agant signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
E CCD [T oeceme 1A TILE L] Change L1 Addition
NAME BOYER, GREGORY E 12 NAME ‘
seeeraopress | 10101 FOREST HILL BLVD. 1.3 STREET ADORESS
CITY-ST-2 WELLINGTON FL 33414 1.4 CIY-ST- 2P
e EXD T oeLErE Z1TALE [l crange [T Addition
HAME AGGEN, DALE R 2.0 NAME
sweeTApbRess | 10101 FOREST HILL BLVD. 2.3 STREET ADDRESS N
|_cmy-st-zp WELLINGTON FL 33414 2.4CITY-5T-20P
TTLE (W) T DELETE 31TMLE [Jchange L Addition
HAME SINGER, JERRY MD L2NAME
seeey apoRess | 3230 LAKE WORTH ROAD 3.3 STREET ADDRESS
CITY-§1-20P LAKE WORTH FL 33481 34 CITY-ST-21P
TLE D [T oeLese A1TITLE [J Change L J Addition
NAME BISHOP, JEFFREY DO 4.2 NAME
streer aporess | 10131 FOREST HILL BLVD, 150 4.3 STREET ADDRESS
CITY-S1-2P WELLINGTON FL 33414 44 CITY-ST-2P
e D | T SATMLE D change  T_F Addition
NAME FARBER, RICHARD MD 5.2 NAME
sweevaporess | 10101 FOREST HILL BLVD. 5.3 STREET ADDRESS
CITY-$T-2IP WELLINGTON FL 33414 54 CITY-5T- 2P
TME D ) pELETE 6.1 TITLE ‘ ) Change || Addition
NAME SAHAGIAN, ARIS MD 5.2 NAME
staeev apoaess | S00 ROYAL PALM BEACH BLVD & 3 STREET ADDRESS
CITY-S1-21P ROYAL PALM BEACH FL 33411 6.4 CITY -5T-2IP
14, | hereby certify that the information supplied with this

g does not gualily for the exemgﬂon stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this annual report o supplementa! annyl teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tho roceiver £r Jt&j.usnae empowered to execute this report as required by Chapter 617, Floridassg[rtes-gagddhaﬁ 5&6\9 appears in

Block 12 or Block 13 If changdd, or on an altachmbn iman address.
: "E/'/Véléf? Jerry H. Singer, MD_

SIGNATURE: _ [

CR2E037 (10/97)



