FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S

CORPORATION A FLOR‘::.,[:E,ZA:,T'\.:T:I..CLSMTE Feb 07 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 ' %3.&/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

5
i

DOCUMENT # P95000034283 (8)

1. Corporation Mame

WESTERN COMMUNITIES FAMILY PRACTICE ASSOCIATES O

FBELLE GLADE. N O

Principal Place of Busingss Mailing Adciress
10131 W. FOREST HILL BLVD. STE 150 10131 W. FOREST HILL BLVD. STE 150
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146109
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/27/1895 03/20/1996 _
2. Principal Place of Business 28, Mailing Address 4. FEI Numbser Applied For
gl El 65'%01150 o Not Applicable
Suile, Apt #, elc. Suite, Apl #, etc.
wie Apt 5 ele . P ¢ 8. Coertificate of Status Desired O “'75 Addtional
;ﬂ __________ ;] Fee Reguired
City & State | Gy & Sate §. Election Campaign Financing © . $5.00 May Bo
23] 28] Trust Fund Contribution W Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
~2:l—| ;;l m 3 Florida Stalutes ﬁ Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agsnt
KLEIN, STUART B 81| Name :
1551 FORUM PLACE STE 4008 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL 88| Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstorad agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmibar with, and ascepl the obligabions of, Section 607.0505, Florida Statutes,

SIGNATURE e

Sigaiatre, ypd o0 ponted ranie of tegisiied agent and tile f gopacating (NOTE Registered Agent signature required when rainslating) PATE
32, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mee D [T peLETE TATIRE [T Change [T Addition | &5
NAME BISHOP, JEFFREY M DR. 12 NAME §
staeer apoiess | 10131 W. FOREST HILL BLVD. STE 150 1.2 STREET ADOHESS o
CITY- ST 7IP WEST PALM BEACH FL 33414 14 GITY-§T- 2IF E
TILE D [T beLETE 21 TLE [.) change [ Addition 1O
NAME CAMPITELLI, ROBERT DR. 22 NAME
staeer anoress | 10131 W, FOREST HILL BLVD. STE 150 23 STREET ADDRESS
CITY- 1.2 WEST PALM BEACH FL 33414 2 4 BITY-S§T-2iP
T [T oecere 34 TWILE T Change L] Addilion
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIFY- 81 2 34 CITY-§T- 1P
TITLE [T GELETE 41TME L] Change  E_J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2IP 44 CiTY-ST- 2P
L [T DELETE 53 TIILE [T change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST- P
TIELE [T beLeve 6. TITLE L] Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- ST 7P B4 CITY-ST- 2P

14. i do hereby cerlify 1nal the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled or this anaual re or supplemental annual seport is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that
fam an ofticer or arcctar of the corpgfatign or the el fo ampowered to axecute this report as requirad by Chapter 607, Florida Stalutes; and that my name

ijjan addraess

L Jéffl"d:/ m-B -’Ja;&%}iéﬁ/?? (p’b;;}) 793 - I a”

SIGKATURE § 3H PRI ME OFTSIGNING OFFICER OR DIRECTOR aviime Prione ¥




