2001 UNIFORM Busmes‘:s REPORT (UBR) FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91031 001 ***600.00

DOCUMENT # P93000014124

1. Entity Name

WESTERN COMMUNITIES FAMILY PRACTICE ASSOCIATES,

Principal Place of Business Mailing Address

570 ROYAL PALM BEACH BLVD 570 ROYAL PALM BEACH BLVD
ROYAL PALMBEACH FL 33411 ROYAL PALM BEACH fL 33411
us — us

~
EEUR S

[N

2, Principal Place of Businass 3. Mailing Address

AR R A

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

(17 RL-]1

CR2E034 (10/00)

City & State City & State 4. FEi Number 65 03 7979 Applied For
9 Not Applicable
i Zi t iti
er_) . Couniry P Country 5. Certificate of Status Desired 0O $8.75 Additional
=, - R - . - - i . - i - Fea Required
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent
. Name
KLEIN; STUART B ESQ Street Address (P.O. Box Number is Not Acceptable}
1551 FORUM PLACE
. SUITE 4008
WEST PALM BEACH FL 33401 = FL [ 20 oo
. - ity
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 Florida,
SIGNATURE : -
Signatura, typed or pristad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s e o . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) O Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete TLE O Change [ Addition
NAVE BISHOP, JEFFREY M NAME
STREET ADDRESS 111131 FOREST HILL BLVD_, #150 STREET ADDRESS
CITY-ST-2IP WEST PA‘.M BEAGH FL CITY-ST-ZIP
TITLE D [ pelate TILE [CJChange ] Addition
NASE CAMPITELL!, ROBERT NawE
STREET AODRESS | 0131 FORST HILL BLVD., #150 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TLE T o O Delete I tme ) [ Change ~ [] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2I1P
TILE ] Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S5T-2IP
TME ] Detste TITE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. i hereby certify that the information supplied with this filin s not quality for the exempfflon stated in Sgction 1 rida Statutes. | further gertify that the information
indicated on this report or supplemental report is true ang’acqurate and fhat my signatyfe shali have f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered/o & i ort as regujfed by Chapt tes; And that my name appears in Block 11 or Bleck 12 if
changed, or on an atlachment with an address, with ajf othe
I v~
SIGNATURE: - S () 792-579G
SIGNATURE AND TYPED OR PRINTRD Vnﬂr sGNNI OFFICER OR D1 OR Date . Daytime Phona #
7

74



