2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24,2007 08:00 AM

DOCUMENT # N99000003364 Secretary of State
1. Entity Namae
WELLINGTON REGIONAL HEALTH & EDUCATION '
FOUNDATION, INC.
Principal Place of Business Maliling Address
10101 FOREST HILL BLVD. 367 SOUTH GULPH ROAD
WEST PALM BEACH, FL 33414 KING OF PRUSSIA, PA 19406
R | 01082007 No chg-NP CR2E037 (4/06)
Do NOTWRITE lN THIS SPACE o 4. FEI Number Applied For
. o SN S en s o] 23-3004713 Not Applicable
- EETEREE L R ‘-_'*_‘3;";_\ .| 5. centificato of Status Desied 1 ?i-giﬁf:{:“"""'
6. Nama andAddress c:fCul;r;r;t Ragisfernd Agem. ‘ : ‘- " ™ R . ' S e T ) .
G T CORPORATION SYSTEM LUy \ WRITE . .
1200 SOUTH PINE ISLAND ROAD AR Do NOTWRlTE s
PLANTATION, FL 33324 : S IN THIS SPACE
’ ) t. .“‘ a )‘ \ ‘ ' . o E :' -k.'..y%: -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiered agant and titde if applicable. {NOTE: Regrterad Agent signalura required when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS i e T !
TE oP R A A B [
NAME MILLER, ALAN B T S TR -
STREET ADDRESS | 367 S."GULPH ROAD R T Lt T
CIV-57-1P KING OF PRUSSIA, PA 18406 i AR IS . R ) |
TIE Ds k ‘
NAME GILBERT, BRUCE R v G e
STREET ADDRESS | 367 S. GULPH ROAD EEVR - LN0ORNRRNE48 -
CT-ST-20 | KING OF PRUSSIA, PA 19406 S LT BLAEEA07-B0028-001 12
miE oT . S T L SRR

NAME DILALLO, KEVIN :

STREET MIDRESS | 10101 FOREST Hi : N s AN AMBITE L
CITY-ST-2P WES?I'PALM BEA(!Z-}:,BI-}I:’ I:353414 T DONOT WRITE B

T

RENDINA, BRUCE
STREET ADDRESS | 10101 FOREST HILL BLVD, v
CTY-ST-ZP | WEST PALM BEACH, FL 33414 5

TR w0 INTHIS SPACE -

TME _ Twll
NAME By
STREET ADDRESS . U
CITY-5T-2P o o R IS

TIE . . B T e
NAME - '”‘ : : . » . . B

STREET ADDRESS : : Ve |
CITY-ST-2P L

5

12. | hereby certify that the informatien suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED HAME OF BIGN Daytima Phone #




