2006 FOR PROFIT CORPORATION FILED
. -ANNUAL REPORT Mar 24, 2006 08:00 AM

DOCUMENT # J50052 Secretary of State

1. Ently Nama
ANITA S, WESTAFER M.D., P.A.

Principal Placa of Business Mailing Address
1400 COUNTRY CLUB RD 1400 COUNTRY CLUB RD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

IR AR R

03212005 No Chg-P CRZEQ34 (11705}

DO NOT WRlTE IN THIS SPACE 4. FEl Mumiber | {Aopited For

50-2749645 Nat Applicable
i 3 $8.75 addiional
5. Certificate of Status Deslred | § Fes Required

§. Name and Address of Current Registersd Ageni
WESTAFER, ANITA S. M.D.
1400 COUNTRY CLUB ROAD DO NOT WRITE
GULF BREEZE, FL 32561 IN TH IS SPACE

8. The abuve named sntity submits this stalement for the purpose of changing lis ragistered offica ar registerad agant, or both, i the Stats of Florida. | am famitiar wilh, and accept
the obligatices of registered agent.

SIGHATURE

Sgnatura. typed or prinibd name of registerad agent and g B appiicable. {NGTE: Registecad AQent signaturs teduied when refmteting’ DATE
9. Efecticn Campaign Financing $5.00 1oy g0
A&e: %fy"l?‘;'og'ﬁ?:tfl‘ff fgso.on Trust Fund Cortibation. D AdidtoFoss HIRINE ¥9353
A A - D NN 0T 100 T
10. CFFICERS AND DIRECTORS i - T
Frmf pe
NAME WESTAFER, ANITA S. M.0O.

STREET ADDRESS | 1400 COUNTRY CLUR RD.
CRY-5T- 7P GULF BREEZE, FL 32563
TITLE v

NAME WESTAFER, JOHN

STPEEY ADDRESS | 1400 COUNTRY CLUB RE.
| owe-st-ze GULF BREEZE, FL 325063

THE
151033

i ] DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CiFY-ST-IIF
TITLE

NAME

STAEET ADDRESS
CIY-5T-IF
TE

NAME

STREET ADDRESS
GlrY-ST-7IP

12. | hereby cenlly that e nfarmatiop’s ) filing ngf qualify for the exemptions contained in Chapler 119, Florida Stalutps. 1 further carlily that the Information
indicaled on Ns repert or supplefnental is ¥l arld ratg and that my signature shall have the same legal effect as if made unfer cath; thaf olficer ot director
of the corporation of The recelved or trustoe smpy ort @s cequired by Chapter 607, Florida Siefutes; and that my pame appesys W!{ 1D or Black 11 1t

chienged, ar on an atfachment ,3 Z
[ {

SIGNATURE:

Oaytems Fhore

SIANATURE ANDFIFED O PRONTED NaME OF SIGWING DFFICER OR DIRECTOR




