2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003801 1
1. Entity Name F B P gsm .
WELLINGTON PHYSICIAN ALLIANCES, INC. A . D
Principal Place of Business Mailing Address )
10101 FOREST HILL BLVD 367 $ GULPH ROAD SECHRETAIY OF STATE
WEST PALM BEACH FL 33414 PO BOX 61556 TALLAHASSEE, FLORIDA
us KING OF PRUSSIA PA 19406-0958
us
i T A LA AV MM
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & 5 . FEIN ) Applied F
ity & State ity & State 4. FEl Number 93-2846710 | } {h!z:)_f‘:‘;;fr-r-
Zp Country Zip Country S, Certificate of Status Desired V O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Ageni
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable) o
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ' 'FL , 7ip 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinslating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lgz n(fjag;i;?;mg:ncmg 0 idsdgj(?ohlizyéfe

‘pSee criteria on back) O Make Check Payable to Department of State i
11. OFFIGERS AND DIRECTORS H K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, PD O Detete TITLE O Change [ .07
NAME MILLER, ALAN B NAME
STREET ADDRESS | 367 § GULPH ROAD STREET ADDRESS
arv-si-2p | KING OF PRUSSIA PA oy-s7-2¢ [000031 0323859 ——0
TmE VD O Delete THLE -01/21¢ UU“—UIM@'E i
NAME ‘| FILTON, STEVE NAME skek150, 00 se%150.00
STREET ADDRESS | 367 S GULPH ROAD STREET ADDRESS
CITY-ST-7IP KING OF PRUSSIA PA CITY-57-2IP
TITLE D [ Delets TITLE [JChange '
NAME GORMAN, KIRK E NAME
streeT a00RESS | 367 § GULPH RQAD STREET ADDRESS
crr-s1-2¢ | KING OFD PRUSSIA PA omY-5T-2¢
mE S - O Delete TILE Cchange [
NAME GILBERT, BRUCE R HAME
STREET ADDRESS { 367 § GULPH ROAD STREET ADDRESS
CiTY-ST-2IP KING OF PRUSSIA PA CITY-ST-7IP
TITLE O Delete TITLE O change [ Addiion
NAME ' NAME |,
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP Ty -ST-21F
TILE [ Delete TITLE . (] Ghange [T Addition
NAME NAME "
STREET ADDRESS STREET ACDRESS ’i L w
CITY-S7-2IP CITY-ST-2IP :

13. | hereby certify thal the informatiop supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or suppighnental report is true, acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgl or trustes n?pow 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm ith an address, with all other like empowered. (9 (O —_

SIGNATURE: 2L mECUIRIR Ruae R Gillwed \Ushpen 7683300

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-ORECTOR Dale Daynme Phona #




