-+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P03000098997

1. Entity Name

WESTERN HEALTH CARE CONSULTANTS, INC

Maifing Address sw '

Principal Place of Business
5970 F ST PMB-156 5970& 18TH ST PMB-156
ON, FL 33433 BOCA'RATON, FL 33433

Secretary of State

03-26-2004 90044 046 ***150.00

Suite, Apt. #, etc.

Suite, Apt.
-

AU A A SR AR Rk

’ 8 S'r ‘pME ﬂlg Chg-P CR2E034 (10/03)

& State ' W P L && State 1 ﬁ To N

4. FEI Number lied For
Mot Applicable

2 é \‘ 33 Country i % Country

O $8.75 additional

5. Certificate of Status Desired
Fee Required

7. Name and Address of New Hnglswred Agent

6. Name and Address of Ctirent Reg ‘l’sﬁemd Agent

8. The above named entity submits this statement for the purpose of changj
‘ the obligations of registered agent.

f
\

}

SIGNATURE
Signature, typed or printed nema of registered agent and titke i apoticable, (NOTE: Registered Agent si uired when remstating) DATE
FILE NOWIII FEE 13 $150.00 8. Blection Campaign Financing v $5.00 may Be
Aftor May 1, 2004 Feoo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME D [T petete HITLE Brthange [ Addition
NAME HANDLEY, STEPHAN N RAME
STRELT ADDRESS el el AL 156 STREET ADDRESS | Thae 1-% q
CNY-ST-7F | ROt Rangtld CITY-ST-2IP .
HME 1 Detete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-si-ap CTY-ST-21P
TMLE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TIMLE O3 pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cyY-st-aP
TLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -~ CIry-S7-21P
T 3 telete Tme [ crange 3 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report gf suppl

d agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or djfec!
of the corporation or thegffeceivgh or trustee empowered 1o ghkecute this repont as required by Chapter 607, Flarida Statutes; and that my name appears lff
VR

changed, or on an attgghment with an address, with alt o

SIGNATURE:

ental report is frue an

12 | hereby certify that the in ma%supplled with this filing does not qualify for the axemption stated in Section 119.07(3)(1}. Florida Statutas. | further certify that the lnformatlon

r like empowered.

’.m: OF SIGNING OFFICER OR DIRECTOR

~N



