FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

J50052

ANITA S. WESTAFER M.D., P.A.

Secretary of State

02-10-2003 90217 017 ***150.00

Frincipal Place of Business
1400 COUNTRY CLUB RD
GULF BREEZE FL 32561

Mailing Address
1400 COUNTRY GLUB RD
GULF BREEZE FL 32561

2. Principal Place of Business

S IR TR

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HESE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2749645 Mot Applicable

ap C?ﬂ ——— Zip ouniry 5. Certificate of Status Desired O $8.75 Additional

e L. P S . - o | R -Fee Required _

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

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

Name

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

City FL Zip Code

B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
ILE NOW!!! FEE IS $150.00 \ _ ) ‘
. El ign Fi
/::; 1,2003 Fee will be $550.00 8- Flecton Campaign Financing $5.00 wmay Be
—_ rust Fund Contribution, [ Added to Fees
ake Check Payable to tate >
10, T OPFEERSANEDTRCTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
TITLE Dp [ Deleta TITLE [F,—thange (ﬁaddition
. M.D. NAM -
NAE WESTAFER, ANITA S. M.D ; J400  Covriq Club R |
sTreeT aooRess | 2569 GULF BREEZE PKWY STREET ADDRESS
onv-st-2¢ | GULF BREEZEFL avseze | GUIF Breere T 23
TITLE " [ pelete TTLE @Change mddmon
NAME WESTAFER, JOHN NAME JU00 QOU!UI{'-{ O&) b @
STREET ADORESS | 2569 GULE’BHEEZE PKWY STREET ADDRESS ) :
emv-st-2¢ | GULF BREEZE FL avse | GUIF Breeze  fL 381D
TME ! T T O Delste CMmE - b T [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME C o NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
HILE 3 Delete e . B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemeryal report is,true and a
of the corporation or the receiver opffusthe emppwered tg
changed, or on an attachment witlf an addyesgfwith ail g powergl.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wte th epolf as fequired by Chapter 607, Florida Statutes; and thatyame appears in Block 10 or Black 11 if

Y /4

Daytims Phone #

I PRINTED NAME OF SIGNING OFFILER OR DIRECTCR Dy

oxooy ml

ny

CR2E034 (10/02)




