DE2 ICAT FLORIDA DEPARTMEN] OF STATE
ﬁ'ﬁ IESR ION Kathertne Harris
Secretary of State i
RE'NSTATEME,NT DIVISION OF CORPORATIONS

DOCUMENT# N99000003364

1. Corporation Name

THE WELLINGTON MEDICAL RESEARCH FOUNDATION, INC

Principal Place of Business

10101 FOREST HILL BLVD.
WEST PALM BEACH FL 33414

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10101 FOREST HILL BLVD.
WEST PALM BEACH FL 33414
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

4. Data Incorporated or Qualified
To Do Business in Florida

06]01[ 1999

City & State

City & State
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Zip Country

Zip

Country ' CERTIFIGATE

Not Applicable
$8.75 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

CR2E040 (8/00)

1Title(s) ) and/or Directors 3 Otficer and/or Director . City / State / Zip
D MILLER, ALAN B 367 S. GULPH ROAD KING OF PRUSSIA PA 19408
D GILBETFBRUCER 367 S. GULPH ROAD KING OF PRUSSIA PA 19406
Cribert, RRute B
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8. Namea and Addraess of Current Registered Agent 9. Name and Address of New Registered Agent
Narna
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suita. Apt. #, Etc.
City State | Zip Code
: M FL
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11. | certify that | am an officer ordiractor or the reu' or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid “and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nformat|on indicated
on this apphcgtlon is ?r_u_q ﬁr]d accurate, and my signature shall have the same lagal effeg:l as if made under oath. .
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