FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J50052 04-28-2004 90235 037 ***150.00

1. Eniity Name
ANITA S. WESTAFER M.D., P.A.

Principal Place of Business Mailing Address YU q
1400 COUNTRY CLUB RD 1400 COUNTRY CLUB RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

[N O

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

S o _ S -] 59-2749645 Not Applicable
Fohra T ' S <1 5. Centificate of Status Desired O $8.75 Additional

Fee Reqmred

.B. .h'larns and Ad&ressuiCul;fént ﬁe§Isteréd Agéﬁf Tt L o
WEST. . ANITA S.M.D. B :

1400 COUNTRY CLUB ROAD = DG NOT WRITE
GULF BREEZE, FL 32561 R IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

- SIGNATURE :
- Signature, yped or printed nama of registerad egent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- -~ -=ZFILE NOWHI FEE-IS $150.00" 8. Elgetion Campaign Financing - $5.00 may Be, . e e e -
- +After May 1, 2004 Fea will be $550. oo Trust Fund Contribufion. O~ Addedto Fees
10. OFFICERS'AND DIRECTORS I
TITLE bP
NAME WESTAFER, ANITA S. M.D.

STREET ADCRESS | 1400 COUNTRY CLUB RD.
CITY-5T-2IP GULF BREEZE, FL. 32563

TITLE \Y . P

NAME WESTAFER, JOHN : e
SIREET ADDRESS | 1400 COUNTRY CLUB RD. o '
CiTY-5T-2IP GULF BREEZE, FL 32563
TITLE
NAME

e s  DONOTWRIE -
INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS ' o e s
GIFY-ST-2p v el A

TITLE

NAME

STREET ADDRESS
CITY-87-21P

[

12. | hareby certity that the information supplied with this filing dog potion stated in Sectlon 119 07}3)(0 Flunda Statutes. | 1urther certify that lhe |nformatton

indicated on this report or supplemental report #§ true and acgurale ang pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigg empowered to gfecutd thisfieport agfreglired by Chapier 607, Florida Statutes; and that my name appears in Iock 10 or Blogk 11 if
changed, or on an attachment with an gd with all oth Bd.

SIGNATURE:

SIGNATURE ANSHIYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phone #




