. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003801 1

1. Entity Name

WELLINGTON PHYSICIAN ALLIANCES, INC.

FILED

Of JAN 17 AMIL:G3

Principal Place of Business
10101 FOREST HILL BLVD

WEST PALM BEACH FL 33414
us

Mailing Address

367 § GULPH ROAD

PO BOX 61558

KING OF PRUSSIA PA 134060958
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECHE |
TALLAHA

5

I

|

(41 0% STATE
LEe FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23-2846710 Applied For
Not Applicable
Zi i Count iti
P Couniry Zip ountry 5. Cerlificate of Staius Desired O ?g;ggllﬂ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD P
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.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
) e s . m
9. This corporation: is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. , After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘Added to Fees
{See friteria on back) & Make Check Payable fo Department of State

1. 4% OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o |PD O Detete e O Change [ Adcltion
NAME MILLER, ALAN B NAME

streeT aporess | 367 S GULPH ROAD STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIA PA CTY-ST-2IP

TATLE VD [ oelzte TILE NN LI ’—:—_1_- T '::E = f}in&' "_Ij:rdﬁ;m
NAME FILTON, STEVE NAME ~[/26-00 ——H022--001

STREET ADDRESS | 367 § GULPH ROAD STREET ADDRESS dan S0 00 sek150. 00
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-2IP

TITLE 10 O Delete TMLE O change [ Addition
NAME GORMAN, KIRK E NAME

sTheeT aD0RESS | 367 S GULPH ROAD STREET ADDRESS

CITy-S1-2IP KING OFD PRUSSIA PA CITY-5T-2P

TITLE [ [ pelete TITLE [ Change [ Addition
NAME GILBERT, BRUCE R NAME

STREET ADDRESS | 367 S GULPH ROAD STREET ADCRESS

CITY-5T-2IP KING OF PRUSSIA PA CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME R

STAEET ADDRESS STREET ADDRESS vt

GITY-ST-2IP CITY-$T-2IP Ts

13, | hereby certify that the information supplied with this fing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppiemental report is true find accurate
of the corporation or the receiver or trusiee empowerdd to execute Wis r
changed, or on an attachment with an address, witl other like empor

SIGNATURE:

thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& (2ol (oip- 96675500

ered.

SIGNATURE AND TYPED OR Pmuv: NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

" 76063

CR2E034 (10/00)



