2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000014124

1. Entity Name

WESTERN COMMUNITIES FAMILY PRACTICE
ASSOCIATES, INC.

Principal Place of Business

570 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
us

Mailing Address

570 ROYAL PALM BEACH BLYD
BgYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

t. #. elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90057 020 ***150.00

oA - -

I

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0397979 Not Applicable
Zi i -
° Country Zp Couniry 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 KLEIN, STUART B ESQ
1551 FORUM PLACE
SUITE 4008
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceptaole)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce. typed or printed name of ragistered agant and fite It applicable

{NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change [ Addition
NAME BISHOP, JEFFREY M NAME
STREET ADGRESS | 10131 FOREST HILL BLVD., #150 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-ST-ZIP
TILE D [ patete TIME O Crange T Addition
NAME CAMPITELLI, ROBERT NAME
STREET AODRESS [ 10131 FORST HILL BLVD,, #150 STREFT ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-S7-2IP
TLE 1 Delete TITLE 1 Change  [J Addition
NANE NAME
‘STREET-ADDRESS ¢ — - = e -+ -~ —=——-N STAEET ADDRESS STomem v SEm—s T s T h
CITY-ST-2P CITY-§1- 2P
TITLE [T Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P
TE [ Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ peete TITEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ¢

12. | hereby certify that the information supplied with this fiting
indicated on this report or supplement port is lrue al o‘
of the corpoeration or the recefver or
changed, or on an attachment wit

SIGNATURE:

accurate and th3

does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
ature shali have the same legal effect as if made under oath; that | am an officer or director

St /ot

SIGNATURE WFED ©R PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Daie Dayt\'me Phone #




