<7 \

“"$2004 FOR PROFIT CORPORATION FiED
ANNUAL REPORT

DOCUMENT # P86000038011 Ob JAH 16 A1

1. Entity Name

WELLINGTON PHYSICIAN ALLIANCES, INC.

SECRE Y OF oTaTE
LUAMASSER 1 0504

Principal Place of Business Mailing Address
10101 FOREST HILL BLVD 367 $ GULPH ROAD
WEST PALM BEACH, FL 33414  US PO BOX 61558

KING OF PRUSSIA, PA 19406-0958 US

e s (VAR

Suite, Apt. #, etc. ite, . #, 3
uita, Apt. #, et Suite, Apt. # sic 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-2846710 Not Applicable
Zi t Zi it
® Country ° Counify 5. Certificate of Status Desired J $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FI. 33324

City FL | Zip Code

8. Tha above named entity subrits this slatement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept
the cbligations af registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ting if appficables. (NOTE: Registeret Ager Signature required when fginstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE s — e [ Addition
NAME MILLER, ALAN B NAME CBOOa2yY el 1%‘3@ )
STREET ADDFESS | 367 S GULPH ROAD STREET ADDRESS 129/ 04--151030-~010 ##150. 1)
CITY-$7-2P KING OF PRUSSIA, PA CITY-ST-2IP
TILE VD T Delete THLE WT‘B D-etm [ Addiion
NAME FILTON, STEVE HAME f
STREET ADDRESS § 367 S GULPH ROAD STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA, PA CITY-ST-7IP
TINE D ﬁ'm TITE CJCrange [ Addition
NAME GORMAN, KIRK E NAME
STREET ADDRESS | 367 S GULPH ROAD STREET ADDRESS
CITY-57-21P KING OFD PRUSSIA, PA CITy-57-2F
TITLE S O etete TME S‘ | 5 Ehefinge [ Addtion
NAME GILBERT, BRUCER NAME
STREET ADDRESS | 367 S GULPH ROAD STREET ADDRESS
CITY-§T-21P KING OF PRUSSIA, PA CITY-5T-2F
TILE 1 pelete TMLE [Dichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-Zip
THLE [3 Delete TNLE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivey or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment Jith an addregs, pith alt other like empa :

SIGNATURE: gf&wu Q%&l@ﬂ \[D%lzmj( IO LR-330D

sneww AND TYPED ©R PRINTED NAWE OF SIGMING OFFIGER OR IRECTOR Daytime Phione #




