FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000014124 04-06-2006 90043 001 ***300.00

1. Entity Name

WESTERN COMMUNITIES FAMILY PRACTICE

ASSQOCIATES, INC.

Principal Place of Business Mailing Agdress )

570 ROYAL PALM BEACH BLVD 570 ROYAL PALM BEACH BLVD

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33471 IS 660 u 87 50
01112006 Mo Chg-P CRZEQ34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0397979 Not Appiicable

5. Certificate of Status Desired m] E‘gggq l‘:f:;"""“'

8, Name and Address of Current Reg ed Agent

, RT B ESQ . .
1551 FORUM PLACE DO NOT WRITE
T o | BEAGH, FL 33401 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pented name of regrstered agent and 128 f applicable. {NOTE: Regsiered AQant sgnatune raquired when rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TILE b
NAME BISHOP, JEFFREY M

STREET ADDRESS | 10131 FOREST HILL BLVD,, #150
CiY-S1-.2P WEST PALM BEACH, FL

TILE D

NAME CAMPITELLI, ROBERT

STREET ADDRESS | 10131 FORST HILL BLVD., #150
CiTY-ST. 2P WEST PALM BEACH, FL

WILE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAM:Z
STREET ADDRESS
CITY-St-2P

TILE

NAME

STREET ADDRESS
QITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containea in Chaptes 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oaih; that ¥ am an officer or director
of the corporation of the receiver or trustee empowered lo exgete this report g# required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an an all oth
SIGNATURE: / % 06

SIGNATURE AND TYPEGOR PRINTED NAME OF umu}: amcfnm NRECTOR

Dayuma Phone #




