FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1.

DOCUMENT #

Corporation Name

DAN M. WESTPHAL, M.D., P.A.

(7)

Principal Place of Business

Mailing Address

of State

0

P.0. BOX 866 P.O. BOX 068
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 334430968
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/20/19768 06/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Appliad For
21 26| 59-1803105 Not Applicable
Suite, Apt #, et Suite, Apl. ¥, elc. i
uie. 29 o v P ¢ 5. Certificate of Status Desired O $8.75 Additional
[E] ?r] : Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s. 193.032,
24] E] 29 30 Fiorida Statutes Dves [No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

WESTPHAL, DAN M

ONE W. SAMPLE ROAD, #308

POMPANO BCH. FL 33084

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL.

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose"(;l changing its registered

office or registered agant. or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am farmihiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

/s

SIGNATURE e
Signatore tyned o printed namao ol logisiered agent and Itla il applicasle {NOTE Raglstsrad Agent siynature +6quired] whan rainstating) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DEcETE 11 TLE LI Change  [_J Addition
NAME WESTPHAL, DAN M 1.2 RAME
smeeraookess | ONE W. SAMPLE RD., #308 1.3 STREET ADDRESS
LY -ST- 2P POMPANO BCH, FL 0 14 CITY-ST-2IP
e [T DELETE 217ITLE L] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-81-2iP 2 4CITY-S1-21P
TLE [T peLeTe 33 TIILE [JChange ] Addilion
NAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-§T-2IP
TITLE [ DECETE 41 TITIE ] Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gity-§1-7/P 4.4 CITY-ST-2IP
TLE ] oELETE 51TNLE [ Change ™ {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TiE T oFLeTE 61 TITLE [J Change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2if &4 CITY-8-2Ip
14, | do hereby cerlify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that

| am an afficer or director of the corparation or the raceiver or trusiee ermpowered to execute this report as required by Chapter 607, Florida Stalute

appears in Block 12 or Blogk 13 if changed, or on an atiachment with gn address.

IGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME O

I oV

[

5. ancd that my name

Blriedant-

DAN M\ L\Jes't?hﬁk mI’.) .

BYNING OFFICER OH DIRECTOR

L-23-1997 _ GsY

- \loo

Daytime Phane #

mmi nd

Jan 31 1997 &:00am

CR2E034 (9/36)



