2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003364 - - -

1. Lgt?t_it?Name

WELLINGTON REGIONAL HEALTH & EDUCATION FOUNDATIO

N, INC.

FILED

Principal Place of Business

10101 EOREST. HILL BLVD.
WESTPALM BEACH. FL 33414.

Malling Address

10101 FOREST HILL BLVD.
WEST PALM BEACH FL 33414

02 JAN 2 AM12: 4T

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-3004713 Not Applicable
® Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - Name P -
C T CORPURA“ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agert signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIME D 1 Delete TILE _D VP [ Change WAddiliun
we  |MILER, ALAN B we  [Rindino Buyee
STREET ADDAESS | 367 S. GULPH ROAD sTheer aporess (0101 Coresk Bt Rivd.
om-st-22 |KING OF PRUSSIA PA 19406 orv-sr2e | ies-Co im Reaeh FL 33uif
TILE 0,5 . 1 Delete TITLE [J Change [ Addition
we | GABERT, BRUCE R we L. | S00004851159——7
sTReeT AooRess (387 S. GULPH ROAD STREET ADDRESS -01/31/02--01076—005
orv-st-2p | KING OF PRUSSIA PA 19406 gimv-s1-71 FeenkG]. 25 b1, 25
TITLE Dy~ T Delete TITLE D . Ol change [ Addition
HAME DIiALLO, KEVIN . NAME
streer aporess | 10101 FOREST HILL BLVD. STREET ADDRESS
orv-size | WEST PALM BEACH FL 33414 oiTv-51-21P
TALE T e [ Delete TINLE [ Change [ Addition
NAME S TE NAME
STREETADDRESS | .~ + .. “,",-J . e STREET ADDRESS N
omv-stzp [ L OITY-§7-2P .
TIME [ Detete TIRLE [ change [ Addition
NAME NAME r ! s
STREET ADDRESS STREET ADDRESS &
CImy-S§7-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergor trustee empoweregl 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addreswith

RICNATIIRE-

| other like empowered.

AE BEOR AR Ay boet dnfor (010653300

-~ CR2E037 (9/01)



