2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000038011

1. Entity Nams
WELLINGTON PHYSICIAN ALLIANGCES, INC.

N AP ORT  ————  Jan 24,2007 08:00 A

Principal Place of Business ' Mailing Address

101071 FOREST HILL BEVD 367 5 GULPH ROAD
WEST PALM BEACH, FL 33414 US PO BOX 51558

KING OF PRUSSIA, PA 19406-0958 US

— LT

01082007  NoGChg-P CR2EQ34 (1405)

DO NOT WRITE IN THIS SPACE T FomeaFs

23-2B46710 tot Applicable
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&, Cerificate of Status DE-SII'de . O FooRequied
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6. Name and Address of Gurrent Registered Agent . ] . 3 e el ]

1200 8 PRI 1LAND Ry DO NOT WRITE
PLANTATION, FL 33324 ol IN THIS SPACE

8. Tha above named entity subimifs this statement for the purpose of changing its regiétered office or reglstared agent, or both, In the State of Flerida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - . . ) L R
Signaturs, typad of printed rame of registerad agent and e If applicable {NOTE. Pagistred Agent signatura raquired whea relnstating) CATE
FILE NOWIl! FEE IS $150.00 8. Btection Campalgn Flnancing ~ ' $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1 . A —— _ _._
e FD
HAME MIELER, ALAN B . . L
STREET ADIRESS | 367 S GULPH ROAD Honoposaase s
oTv-s-z | KING OF PRUSSIA, PA . pisEs/T-no0b-023 15000
TILE VDT ’ . A i
NAKE FILTON, STEVE : ‘ LT e
STREET ABORESS | 367 S GULPH ROAD : T
CRY-§7-2P KING OF PRUSSIA, PA .
HILE SD
NAME GILBERT, BRUCE R N -
STREET ABDRESS | 367 S GULPH ROAD T B E s S - -
CEY-ST-7¢ | KING OF PRUSSIA, PA ' e D_O NOT WR[IE_ ]
TE
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CIFY-5T- 2P
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NANE
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12. { hereby cariify tha! the information suppliad with this f;i;? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signatiza shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trusiee empowered fo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an gddress, with alf other like empowered.

Al bpet .

-
SIGNATURE:
SIGNAWRZW!YPED OR PRINTED HAKE OF SIGNING OF OR DIRECTOR me Phore ¥

Secretary of State



