2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003364
1. Entity Name ,_ {_. [.J
WELLINGTON REgIONAL HEALTH & EDUCATION b
FOUNDATION, INC.

05 J}‘\N l 8 '\*1 g 36
Principal Place of Business Mailing Address B Tt = LR N 1— s I-:
10107 FOREST HILL BLVD. 367 SOUTH GULPH ROAD S
WEST PALM BEACH, FL 33414 KING OF PRUSSIA, PA 19406 TALLAHS AR

L

WMWWMMMWWW

01042005 No Chg-NP CR2EQ037 {10/03)
4, FEI Number Applied For

: 23-3004713 Mot Appticable
5. Certificate of Status Desired Il $8.75 Additional

Fee Raqulred

6 Name am.! Address c;I Current Reglstered ;A;;ent —— ‘ Yo e ‘_ 1
C T CORPORATION SYSTEM R g ‘
1200 SOUTH PINE ISLAND ROAD -~ E B DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE ..

B. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. (NQOTE: Registered Agenl signature required when retnstaling) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
. Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS PR
TMLE DP L
MME - | MILLER, ALAN B AR
STREET ADORESS | 367 S. GULPH ROAD L
Cy-sT-2F | KING OF PRUSSIA, PA 19406 y
TITLE DS : M ""; i _“T g:ﬂ*:" !r-’
NAME GILBERT, BRUCER w0 L 3 J'D".__
STREET ADDRESS | 367 S. GULPH ROAD L £
cmy-51-2P | KING OF PRUSSIA, PA 19406 e g
TITLE oT SRR
HAME DILALLO, KEVIN R
STREETADDRESS | 10101 FOREST HILL BLVD. R
Cimy-S1-1P WEST PALM BEACH, FL 33414 i v
e DVP MR T
NAME RENDINA, BRUCE RS
STREET ADDRESS | 10101 FOREST HILL BLVD. S . e
onY-§T-2F | WEST PALM BEACH, FL 33414 R
TLE o
MAE Cewito
STREET ADDRESS e ST
CY-ST-2P o
TIRE APCUI .
HAME oAby
STREET ADDRESS ERE
GITY-ST-ZIP Vo e Tl

12. | hereby certify that the information supplied with this filinfj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemental regor is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an a 55, with all other like empowered,
SIGNATURE: e R %r Yoot \\ 4 fo= (10068330
ED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR




