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1. Comaraion Name

Wallington Regional Health & Education Foundation, Inc.

10101 Forost Hill Boulevard REHWSTATEMEMT & L

2. Principsl Offica Addross 3. Malling Office Address
10101 Forest Hill Boulevard AN Soveth Mudpn Rocd
Bulla, Apt. 9, ots. Sulte, Apl. &, etc,
. Dale Incomporated or Qualified ’
To Do Buginess n Forda Juna 1, 1999 I
City & State City & Stare ry womiod For l
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West Palm Baach, FL Kmq ol Prriss @, pﬂ;- 23-3004713
z’ ’ Oonrlty a Country 8. Vol SE.75 Addiionat Tee s
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T. Nome and Address of Current Ragistered Agent
N
CEI‘ME:orporaﬁon System
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1500 South Fine ietand Road o
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9. N and Strest Ad of Each Officar andéor Director (Fiprida nenproft comorabons ruwst it at laaal 3 directorg)
Thoas Ofticors "'-Qufﬂ"ﬁmm mﬁﬁgm City / $twle / Zip
DP | Alan B. Miller 367 South Gulph Road King of Prussia, PA 19408
D,S Brucs R. Gilbert 367 South Guiph Road King of Prussia, PA 19406
DT Kevin Dilallo 10101 Forest Hill Boulevard | West Patm Beach, FL 33414
i DVP [ Bruce Rendina 10101 Forest Hill Bouvlevard West Palm Beach, FL. 33414
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10. | cortly that | am an officer or firector of e receiver or inetea ampowened b axeculs this application aa provided fer in chapter 607 or 617, F.5. § further cardty that when fiing

this rinstatemant appiication, the for dissolution hsa besn aliminated, tha corporats name salisfies the requirements of sacion 607.0901 of 617.0401, F.5.. that afl lees
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