2002 UNIFORM BUSIN

ESS REPORT (UBR)—

DOCUMENT# * J50052

1. Entity Name

ANITA S. WESTAFER M D., P.A

Principal Place of Busmess

1400 COUNTRY, CLUB RO
GULF BREEZE FL” 32561

Mailing Address

1400 COUNTRY CLUB RD
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90016 021 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59‘2749645 Not Applicable
i Count i Count iti
Zip Quniry Zp ountry 5. Certificate of Status Desired a $8.75 Additional
N Fee Reguired
. 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. : Name

[ILTIE

WESTAFER ANITA S. MD.
1400 COUNTHY CLUB ROAD
GULF BREEZE FL 32561

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent anrd kil if applicable

DATE

(NOTE: Registered Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOWI!l FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

i Elect|on Campargn Flnan?mg
Trust Fund Comnbutlon ol i

LT I I

May B
Added to Fees

S

11. ) . OFFICERS AND DIRECTORS Comn 12, ADDITIONS/CHANGES TO OFFiCEFlS AND DIRECTCAS IN 11

TME, UP-. e [} Delete TITLE (] change  [J Addition
mamg T WESTAFER ANITA S. MD. HAME

STREET ADDRESS | 2669 GULF BREEZE PKWY STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP

TITLE v ) ™ pelete TITLE [ Change [T Addition
HAME WESTAFER, JOHN NAME

STREET ADDRESS | 2660 GULF BREEZE PKWY STREET ADDRESS

CITY-§T-21P GULF BREEZE FL CITY-ST-2IP

me 1 1 Delets TITLE [ Change [ Addition
NAME B s NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

HILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Defeie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Y. CITY-S1-2P

13. | hereby certify that the information supplieg]
indicated on thls report or supplerpatigl r

e
changed, or on an attachment .'.{ p

sl Y

hihd ag u h and that my signature shall have the same Iega\ Eﬂect as if made under oath; that | am an officer or director
¢ {0 gkeg

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ife empowered.

Dde

Daytime Phone #

:

B
=

CR2E034 (9/01)

N




