2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005574

1. Entity Name

WELLINGTON PHYSICIAN HOSPITAL ORGANIZATION, INC.

Principal Place of Business

1010t FOREST HILL BLVD.
WELLINGTON Fi. 33414

Mailing Address

10101 FOREST HILL BLVD.
WELLINGTON FL 33414-6103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

L

FILED :

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90009 045 ****6] 25

WA

MU

DC NOT WRITE iN THIS SPACE

City & State City & State — 4. FEI Number - | Applied For
o k| T s S - R 23‘2799389 — Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired [ 90+ 75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AGGEN, DALE ‘
10101 FOREST HILL BLVD.
WELLINGTON FL 33414 = Zp Cod
ny FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depanmem of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE CCD © O Delete TITLE [ change [ Addition _%_
NAME BOYER, GREGORY E NAME ?__:
STREETADDRESS | $0901 FOREST HILL BLVD. STREET ARDRESS o
CITY-57-2P WELLINGTON EL 33414 CITY-$7-21P w
TITLE v. |EXD [ pelete TITLE [ Change [ Addition g
NAME AGGEN, DALE R NAME

STREETADURESS | 10101 FOREST HILL BLVD.. .. - L | e ooaess - - - e

crr-s-» el | NGTON FL 33414 a2

TITLE .CD O pelete TILE [ Change [ Addition
NAME SINGER,. JERRY MD NAME

STREET ADCRESS | 3940 LAKE WORTH ROAD STREET ADDRESS

CITY-87-2IP LAKE WORTH FL 33461 CITY-ST-Z2IP

THLE D . ] palete TITLE T ohange [ Addition
NAME BISHOP, JEFFREY DO NAME

STREET ADDRESS | 40131 FOREST HILL BLVD, 150 STREET ADORESS

CITY-8T-2IP WELUN_GTON FL 33414 CITY-8T-2IP

TITLE D O Delete TITLE {7 Change  [[] Addition
NAME MONTIO, HARVEY MD NAME

StReer ADCRESS | 10131 FOREST HILL BLVD., #202 STREET ADDRESS

CITY- §7-2IP WELUN_GTON FL 33414 ’ CITY-ST-ZIP

TITLE D O pelete TITLE [ Change  [] Addition
NAME SAHAGIAN, ARIS MD . NAME

STREET ADDRESS | 500 ROYAL PALM BEACH BLVD STREET ADDRESS

CIy-s1-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated con this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

AALATI ST,

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusjee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
ddress, with all other like empowered.

mmn na

et

ED

SIGNATURE rfyrvpsryh PRINTED NAME OF@éume OFFICER OR DIRECTOR

Date Daynme Phona #



