FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T erorn
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 18 1997 8:00am
Secretary of State

OIVISION OF CORPORATIONS

WELLINGTON PHYSICIAN ALLIANCES, INC.

Pr 'lri:lpnlv e OF Busingss Mailing Address
367 S GULPH ROAD 367 § GULPH ROAD
KING OF PRUSSIA PA 19408 KING OF PRUSSIA PA 13406-2832

ARG A

3a. Date of Last Report

3. Date Incorporated or Qualified

05/02/1996

178, Frncpal Flace of Buaess 1"2a. Mailing Address 4, FEl Number Applied For
571 10101 Forest H111 Blvd. 20 367 5. Gulph RD 23 - 2846710 Not Appiicable
Sute Apt #, e ' __ Suls, Apt #, elc. o . $8.75 Additional
Eﬂ 271 P.0. Box 61558 5. Centificate of Status Desired . Fee Required
,,,,, Uity & Giter City & State 6. Election Campaign Financing $5.00 May Be
23] west Palm Beach FL___ |28] Xing of Prussia _ PA Trust Fund Contribution Added lo Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24| 33414 |2s] USA 29 19406-0958 T[] USA Florida Statutes Yes [l No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number :s Not Acceptabla)
PLANTATION FL 33324
B3
B4} City 85| Zip Code

FL

agarl | arm Tamilin with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATUNRE

11, Pursient 1o (e provisions of Sactions 607 0502 and 607.1508, Flofida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office o registerd agent, or bolh, n the Stale of Florida. Such change was authorized by the corparation’s board of dwactors. | hereby accept the appoiniment as registered

./:n.:l;hl eabde

S T T P TP !

EX . {NOTE: Heg stared Agent signature reauired whan rainglating) DATE
A2 OIFIGERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ DELETE LATTLE PD L] €hange Addition | &5
hAM: 1.2 NAME Miller, Alan B. 3
BIRELT ADD-E5 1351REET A00RESS (367 5. Gulph RD T
Cl-b 29 14omv-s1-2p |King of Prussia PA &
e e 21 TILE VD [Tthange [xg Addition | O
[ 22 NAME Filton, Steve
STHEE] ALURE 23STREETADORESS (367 §, Gulph RD
QTr-S1-7E 3 sacnv-sr.ze |King of Prussia PA
I T DELETE 34 TITLE ™D [J change [T Addilion
NAME 3.2 NAME Gorman, Kirk E.
STREF AL 56 2.3 STREET ADDRESS 3?7 5. Gulph RD
Sty S 2 3.4.CITY-ST-2IP King of Prussia PA
T [T DELETE I ERRG: B L] change  #&_] Addition
MALSE 4 2 NAME Gilbert, Bruce R.
SEAEL T AR asTaeeT aopeess | 367 8. Gulph RD
Clly %1 ¢+ wonv-si-ar |King of Prussia PA
Nt T | MEGEE 51 TILE [Jchange ] Addition
HAME 59 NAME
SIREE D ATDIES, 53 STREET ADDRESS
TV <l ae 54 CITY-5T-2IP
[T T ’ T DELETE B.1TITLE [ crange [ Acdition
HAME i 6.2 NAME
SIHEE] ADGHE 6.3 STREET ADDRESS
LY -61 2 6.4 CITY-5T-2IP
14, 1 ein by cerlify hat the inlormaton supphed with this fling does nol quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Aformation indicated on this annued reporl o supplggnental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| & olices ar dieacton of the corporalion or the feceiver o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears o Block 1o Block 331f changed, or off an atlachment with an address
SIGNATURE: | 'Biuoe Gilbert, Secretary 3////?7 {610)768-3300

sid " FRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Caie Draytiera Phona #

Fryvryry



