0330701

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 014 ***300.00

1
Lol LRy

DOCUMENT # Pg3000014124

1. Corporation Name

WESTERN COMMUNITIES FAMILY PRACTICE ASSOCIATES,

e AT AR AT

Principal Place of Business Mailing Address
570 ROYAL PALM BEACH BLVD 570 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/17/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] {26} 650097979 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. R iti
wie. A ol “ P el 5. Certifcate of Status Desired J $8.75 A{iqmonal
E! ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 niay Be
2_3‘ E\ Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—2:| E;l ;‘ |—3F| Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1.
81} Name :
KLEIN, STUART B ESQ 32| Street Acdress (PO Box Number is Not Acceptable) |
ress (P.O. ot Acceptal
1551 FORUM PLACE reet Acdress (P.0. Box Num pracle
SUITE 4008 83
WEST PALM BEACH FL 33401
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered b
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1.

Signatrs, typed or pnted na ne of regisierad agent and itle it appicable, (NGTi:. Registerad Agent signature ran. red when remstaling) DATE =1
12. OFFICERS ANL' DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS +ND DIRECTORS IN 12 @D s
TME ) O] DELETE 14 TITLE OiChange  LClAddiion| = {..:
NAME BISHOP, JEFFREY M 12NAME 3=
sreeraooress| 10131 FOREST HILL BLVD., #150 13 STREET ADDRESS 2
erv.stze | WEST PALM BEACH FL 14 CITY-ST-ZP 21,
TE D 7 DELETE 24TmE Clchange  [lAdgiion | © ]
NAME CAMPITELL}, ROBERT 22NAME 1
sreeTsooress| 10131 FORST HILL BLVD:., #150 2.3 STREET ADDRESS ' B
CITY-ST-2P WEST PALM BEACH FL 2.4 CITY-ST-21P
TITLE [C] DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 $TREET ADDRESS
CITY-$T-2P 34, CITY-5T-2P
TLE [ DELETE 4.1 TIMLE [[IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
GITY-$T-Z1P 44 GTY-ST-ZP K
TIMLE [ DELETE 5.1TITLE [Change  [_}Addifion
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST.ZIP
TME [ DELETE 6.1 TILE ClChange L] Addition
NANE £.2 NAME
STREET ADORE!SS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T-ZIP

14. | hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢ srtify that the inf yrmation
indicate d on this annual report cr supplemental 2innual report is frue and aceurate and that my signat.. re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivzr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE: __ Jffs A1 .

Y~1t-95  CIul] 190-3%5Y

F SIGNING OFFICEF: OR DIRECTOR Date Daytima Phona #




