2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000014124 Apr 17,2007 08:00 A
WESTERN Secretary of State

WESTERN COMMUNITIES FAMILY PRACTICE
ASSOCIATES, INC.

Principal Place of Business Mailing Address
570 ROYAL PALM BEACH BLVD 570 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33417 US ROYAL PALM BEACH, FL 33411 US

D AR

01252007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied Faor

65-0397979 Not Applicable
6. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Reglistered Agent

KLEIN, STUART B ESQ

1551 FORUM PLACE

SUITE 400B

WEST PALM BEACH, FL 33401

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

BIGNATURE Z

e e Signatuns, typed or pintsd rama of regrstased sgenl and e f applcable (NOTE Pagsterad Agant sighature reguired when rewnstatng) CATE

A

| , L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

"~ After May 1, 2007 Fee will be $550.00 [~ TrustFund Contributlon."r O  "Added {0 Fees
ot .

10. ' OFFICERS AND DIRECTORS ]
TILE D
3 BISHOP, JEFFREY M Coe
SIREETADDAESS | 10131 FOREST HILL BLVD., #150 e il DUU UD”‘
CITY-ST1-2F e

WEST PALM BEACH, FL DA {
THLE D S e
NAE CAMPITELL], ROBERT
STREET ADDRESS | 10131 FORST HILL BLVD., #150
CIry-s1-2p WEST PALM BEACH, FL

TME

RAME

STREET ADDRESS
CITY-§7-2IP

TiILE

NAME

STREET ADDSESS
CITY-8T-2IP

TITLE
LT S I . -
STREET ADDRESS. A

OrestIe fa o

TILE | TR x0T T , e e
MWE o o
STREETADDRESS | +. - W b e

cv-sr-ae < | T )

12. | heraby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on an attachmant with meared.
| SIGNATURE: 2-~-7 U7

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂﬁaomcsn OR DIRECTOR Dato Daytma #hora #




