2006 NOT-FOR-PROFIT CORPORATION « Roborts FEB 0 6 2008
~- ANNUAL REPORT _ - :

DOCUMENT # N99000003354 Fil &=

1. Entity Name i t D

WELLINGTON REGIONAL HEALTH & EDUCATION 6

FOUNDATION, INC. FEB -3 i 7

Principal Place of Business Mailing Address - T:zi: "‘f!"'- Faay s . . 57

10101 FOREST HILL BLVD. 367 SOUTH GULPH ROAD LMHAaSEE" e It

WEST PALM BEACH, FL 33414 KING OF PRUSSIA, PA 19406 . - FLURIDA

IR el ' . R 01172006 No Chg-NP CRZEQ37 (11/05)

DO NOT WRITE IN THIS SPACE Pr=yry— AopiedFor
. e e S T e 23-3004713 Not Applicable
= k ";‘\ L L .~ | s Certilicate ot Status Desired O E‘g‘gi‘ﬁf:;ﬁo"a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM S 5

1200 SOUTH PINE ISLAND ROAD ; L DO NOT WRITE .

PLANTATION, FL 33324 - “ "IN THIS SPACE .~ ..
- . E A et y ‘,i‘ﬁ ’

2

<

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

STREETADDRESS | 367 S, GULPH ROAD

SIGNATURE
Signatyra, Typed or printed name ol registeréd agent and litle il applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2006 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS . B -
e DP , B R S
NAME MILLER, ALAN B L . . o B v ) .
STREET ADDRESS | 367 S. GULPH ROAD ’ » . 3 T e B ;‘“ " -,'» o ”;’35- ! o
CiTy-T-2IP KING OF PRUSSIA, PA 15406 S v' C ,}; . v
TLE DS B D ﬁ?
NAME GILBERT, BRUCE R . 4{_ 2, 1 ‘/ 1 **150 Dn

ciY-5-2F | KING OF PRUSSIA, PA 19406 S ' N
e DT . . ' i IR
NAME DILALLO, KEVIN " ' -

STREET ADDAESS | 10101 FOREST HILL BLVD. e B
CaTY-S1-2IP WEST PALM BEACH, FL 33414 ; DO NOT WR‘TE

| o snuce B .IN THIS SPACE

STREETADORESS | 10101 FOREST HILL BLVD.
CITY-51-219 WEST PALM BEACH, FL 33414

TILE e .

NAME - ] <e N -—-.. r 7
STREET ADDRESS Lo ?DlJl:ll::c SEa

olTY-§t-2P T :_ ' @23103%——0101&;“015

a‘ u:'

) . . ; . [
1IFLE Lo : . v e i K ‘ -
NAME . . - . ‘. _7- . - N
STREET ADDRESS . ) BT b
CITY-S7-2P IR S

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptlons contained in Chapter 119 Florlda Statutes. i turther camfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trpstee empowered to execute this report as reguired by Chapter 617, Florida Statutes: a7hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wuh all other like empowere: /

z&a&@/@d&% /

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)

SIGNATURE:




