FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

04 e s ok ke
DOCUMENT # N99000003364 03-04-2008 90011 011 61.25
1. Entity Name

WELLINGTON REGIONAL HEALTH & EDUCATION
FOUNDATION, INC.

. ‘W
Principal Place of Business Mailing Address &““31 bb

101071 FOREST HILL BLYD. 367 SOUTH GULPH ROAD .
WEST PALM BEACH, FL 33414 KING OF PRUSSHA, PA 19406 :
PR ST T LT
Suite, Apt. #, etc, Suite, Apt. #, elc. 02132008 Chg—NF‘ CR2E037 (12-’06}
City & State City & State 4. FE| Nurmber Applied Far
23-3004713 Not Applicable
< Sauauy “ Country 5. Cerlificate of Status Desirad O gi';ij?:‘:;"m?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered ageni. '

SIGNATURE
~ _“S!ﬁgna(ul‘q; Iyped o pnled name of regislered agent and tile i apphkcabla. {NOTE Regstered Agent sig requilag when o} DATE

-Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE O3 Crange (7] Addition
NAME MILLER, ALAN B NAME
SIREET ADDRESS | 367 S. GULPH ROAD SIREEY ADDRESS
CITY-ST-Z1P KING OF PRUSSIA, PA 19406 , CITY-S5-2IP /
TILE DS ﬁ[)elele TLE &Crg—]ﬁ/bl [ Change wﬂﬁdition
NAAE GILBERT, BRUCE R AN (S e0v e 4, EAU nnLr)
SIREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS {F T <S5, ﬁu’/ i L.
CITY-$1- 21P KING OF PRUSSIA, Pt\_1 514:06 o CITY-51-2IP K,nq a‘f ngﬁ—’: \p/} jq /-]Lab )
TNE DT [ Delete TILE [ cCnange ] Addition
NAME DILALLO, KEVIN NAME
SIREET ADDRESS | 10101 FOREST HILL BLVD. STREE) AODRESS
CirY-§1-2p WEST PALM BEACH, FL 33414 CITY-ST- 2P
TME DVP O oetete TITLE [J Change [ Addition
NAME RENDINA, BRUCE NAME
STREET ACDRESS | 10101 FOREST HILL BLVD. $1REE| ADDKESS
iy -51-2P WEST PALM BEACH, FL 33414 CiTY-5T-2IF
TLE O pslste e - I O Change. (] Addition
NAME .o NAME I
SIREET AUDRESS |, . STREET ADDRESS i oL
ciy-s1-2p. . | - - - CiTy-ST-2IP o e
TILE e = : . O oele: - e o< |- W e .. [dchange [ Addition
HAME NAME | B - -
SIREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repart is true ana accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion of the receiver or trustee empowered 16 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with arﬁ?xall oth @ ermpowerad.
SIGNATURE: \/ 12 .J//‘}/c?J’ /0~ 76 8-3200
) SIGRING OFFICER OR DIRECTOR [ Dae

SIGNATURE END TYPED OR PRINTED NAME OF Daytere Phone £

Q{gr% i g’l’lfuﬂhiﬂ Jr,



