e

2003 FOR.PIROFIT CORPORATION

.DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P96000038011 Y R

WELLINGTON PHYSICIAN ALLIANCES, INC.

FILED
SECRETARY OF STATE
BIVISION 0F CORPORATIONS

03JAN 15 PM 3:53

1v 0020290

Principal Place of Business

10101 FOREST HILL BLVD

Mziling Address
- 367 § GULPH ROAD

T e s T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ant. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number v Applied For
23 2846710 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. 1am familiar with, and accept

Signature, typed or printsd name of registared agent and tite it applicable

(NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE, PD O pelete - TILE ) ' [ Change. [ Addltion ‘g
" NAME MILLER, ALANB . . NAME P T S e T g
streer aporess | 367 S GULPH ROAD STREET ADDRESS e .} 1 %jfj%i—il%i a—‘f”.::f——-lj .ilﬁm';;il'—ﬂ | B
rv-stze | KING OF PRUSSIA PA CITY-ST- 2P e i - Bk 2
TLE VD 1 Delele ME [ Change [ Addition %
HAME FILTON, STEVE HAME
sTReerT aooRess | 367 S GULPH ROAD STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-ZP
TITLE TD O pelete TITLE O change [ Addition
NAME GORMAN, KIRK E NAME
sTREET ADDRESS | 367 S GULPH ROAD STREET ADDRESS
CITY-5T-2IP KING OFD PRUSSIA PA CITY-ST-2IP _ /.\.\ A [\ /'\
it S [ Delete e y nge \Q Addition
NAME GILBERT, BRUCE R NAME '
sTaeeT anoress | 367 S GULPH ROAD STREET ADDRESS
orvsr7e | KING OF PRUSSIA PA ciTv-sT-2P _
TITLE [ pelete TITLE . \-/b [ change - [] Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2P CTY-ST-2IP

12. | hereby certify tharthe information supplied with this filin
indicated on this report or supplerpental report is trug an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the receiverfr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

| 50467 RE REQUIRED ZRuae £ Milbvet 6oz “Fez300

sfGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phons #



