2001 UNIFORM BUSINESS REPORT (UBR) FILED

-4
DOCUMENT # N98000003364 . Mar 01, 2001 8:00 am
1. Enlity Name S t f S t t
THE WELLINGTON MEDICAL RESEARCH FOUNDATION, INC. ecretary ol state
i ' 02-15-2001 90011 017 ****g1.25
Principal Place of Business Mailing Address
1010t FOREST HILL BLVD. 10101 FOREST HILL BLVD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33st4
|
2. Principal Place of Business % IMaiIing Address | ’III"II ||| ||"I ’I " l. "m II Ilu Il II II Iml Ilm '"I “ll
Suite, Apt. #, elc. { Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ’
City & State City & State 4. FE) Number 23_3m4713 Appliad For
Not Applicable
Zip Country Zip Country ) . $8.75 Acditional
5, Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Ragisterad Agent
——— - - - r'ﬂma P = - P - - o -
C T CORPORATION SYSTEM Street Address {P.O. Box Number Iz Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for Lhe purpose of changing its registered offica or registered ageni, or both, in the state of Florida.
SIGNATURE
Signebure, typed o prnted e of registared agent &nd tie if applicable. [NOTE: Rogatared AQent sighaturs réguinkc whs reinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State |
10. QFFICERS AND DIRECTGRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 —
e D [ Detete TIE "Clchange [ Addition §
HAME MILLER, ALAN B NAME =
STRETAODRESS | 347 S. GULPH ROAD STHEET ADDRESS 5
a2 | KING OF PRUSSIA PA 18408 c-S1-2¢ o
TLE D O3 Deete TME Donge [ Agition | 5
NAME GILBERT, BRUCE R NAME
STREETADDRESS | 387 S, GULPH ROAD STREET ADORESS
| orv-st2e | KING:OF-PRUSSIA-PA 18406 oSt 2 == TS
TMLE D Ooter | § me [JCrange {3 Addition
NAME DILALLO, KEVIN NAME
STREET ADURESS | 10101 FOREST HILL BLVD. STREET ADOFESS
orv-sv2P | WEST PALM BEACH FL 33414 ov-s-2¢
T ) O3 peletz TME _Clcrangs [ Addition
NAME HAME )
STREET ADDRESS STREEY ADDRESS .
CIvY-SI-29 oY-51-28
TME 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 7P
TME (] Derete TME O Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
12. | hareby cenlify that the information supplied with this filng does not quality for the axemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal offect as i made under cath; that | am an officer or diractor
of the corporation of the recelver or trusiee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gedress, with all other like empowerad.
SIGNATURE:
Dats Daytimo Phone §




