2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B .

t FILED
DOCUMENT # P03000098997
1. Endity Mame Apl‘ 17, 2006 08:00 Al\
WESTERN HEALTH CARE CONSULTANTS, INC Secretary of State
Principal Place of Business U‘Maiii.r;g Aﬁdress
23234 | 'ERMITAGE CIRCLE 23234 L'ERMITAGE CIRCLE. .
MM A
2. Principal Place of Busingss . 3 Ma(Ahng Addrass =
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CRZE034 (10/05)
Cily & State . City & Stale ] | 4. FLI Numiber 80-0104752 :2:);?:):":;“
Zip Couniry Zip Country 5. Cerlificate of Status Dasired ] §eae‘ ;esq é?:;ﬁmﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
géthé%L{_E‘ghS‘!-{"F Egé" ‘Ej:iajCLE Sireet Addrass (P.O Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL I Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Boih, in the State of Florida. 1 am famikar with, and accept
the obligabons of registered agent

[

SIGNATURE

Srgralure. lyped of proted name of regislered agent and e # apphcatie (NOTE Reogrstatad Agat signature reuuiisd whed minsiating) DATE

After May 1, 2006 Fee Will Be §550.00

‘Make Check Payable to Florida Department of State

9. Siection Campaign Financing 55.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS S KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T o/D I Deete s — Ol change [ Adaiion
NAME HANDLEY, STEPHAN N HAME UBoCOCS12536

STREET ADDRESS | 23234 L’ERMITAGE CIRCLE $1REET ADDRESS 429,/ 06-80091 024 15000

CiTY-S1-2% BOCA RATON FL 33433 GiTY-87- 2P o

TILE [ peleta TIHE O chamge [ Addition
NARE . . - HAME

SYRELT ADDRESS STAEET ADDRESS.

ClTy-sT-ZiF ) CITY-8T- 2P N .
TIfLE 2 Detere R M Change ] Addition
NAME HAME

SIREET ADLRESS STRLET ADDRESS

LITy-ST-2P CITY-51-21 o
TITiE O Dalete TITLE [J Change [ Addition
KAME NAME

STREFT ADDAESS STREET ADORESS

CiTY-ST-2F CITY-57-7IF

TNE [T Detete TITLE I change  [J Addition
MAME MAME

SIREFT ADDRESS STAEET ADDRESS

CiTY-ST- 2P CiTY -57- 4P .

TINE 7 gelete TLE [ Change [ Aodilion
MNAME NAKSE

STAEE T ADDAESS STREET ADDBESS

iy -81-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Seclion 118, Flonida Statuies. | further certify that the information
mndicated on this report or sipplemental report is true and accurate and thal my signature shall have the same legal effeqt as )i made under path; that § arn an o#ficer or director
of the carporahon or the receiver or frustee empowered lo execute this repon as required by Chapter 607, Florida Statutss, and that my namg apgears in Block 10 or Block 11

it charged, or on an attachment ydth an address, with all other fike empowered.
oSl 54135080k
Dher

SIGNATURE:

¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIG OFFICE Daytime Phang #




