FILED

R ]
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J50052 aE iz 01-10-2005 90048 027 ***150.00
1. Entity Name
ANITA S. WESTAFER M D., PA.
Principal Place of Busingss Mailing Address TR
1400 COUNTRY CLUB RD 1400 COUNTRY CLUB RD
GULF BREEZE, FL 32561 . ’ GULF BREEZE, FL 32561
R S GHR S AR LA R
Suite. Apl. #, etc. Suite, :Apl. #, atc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 58-2749645 Not Applicabla
3‘13 25k Cauntry Zie 32563 Country 5. Coilicate of Stats Desied [ fg-gfqmm'
~ B Name'and Address of Current Registered'Agent ™ ™" - |- “- =* =~ 7”Wame and Address of New Registered Agent- <~ — —
Narneg

WESTAFER, ANITA 5. M.D.

1400 COUNTRY CLUB ROAD Straet Address {P.0. Box Number is Not Acceptable)

GULF BREEZE, FL. 32561

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regnslered office o« registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&w-m._unmauimamdwmwmlmm. {NOTE: Ragihnsd AQant tigricurs recquinsd when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘| oP O velete e Clchange  [] Adaition
NAME WESTAFER, ANITA S. M.D. NAME
STREET ADORESS | 1400 COUNTRY CLUB RD. STREET ADDAESS
Ciy-ST-3P GULF BREEZE, FL 32563 CITY-ST-DP
e v O etete TE [Jctange [ Addition
NAME WESTAFER, JOHN NAME
STREET ADDRESS | 1400 COUNTRY CLUB RD. STREET ADDRESS
Ciry-57-29 GULF BREEZE, FL 32563 CITY-S1-BP
TME O pelete TME O crange [ Addition
NAME - caf .- - - T - T e NAME - - = - - -—
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-2P
TIMLE . 3 pelete e Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE 3 pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-29 CITY-51-ZP
TILE (] oelete THLE O crange [ Andition
NAME NAME
STREET ADORESS | ] STREET ADORESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity thal the information
indicated on this report or supp1emenla! 1f iad that my signature shall have the same legal effact as if made under oath: that | am an officer or director
is report as required by Chapter 807. Florida Statutes; and that my narne appears in Block 10 or Block 11if

'SIGNATURE:\P ¢ (s Jos

SIGNATURE RO TYPED OR PRINTED NAMIE OF OFHCER OB Date \ Daytime Phone #




