APPRUY !
2006 FOR PROFIT CORPORATION AN
AMENDED ANNUAL REPORT FILED

DOCUMENT # P99000062729 06 AUG-7 AN g: 77
it

1. Entity Name
JOHN M WEST, P.A. L ‘
SECRETARY OF STATL
TALLAHASSET. FI 0RIne

Principal Place of Business Malling Address
981 SW 68TH AVE 981 SW 68TH AVE
PLANTATION, FL 33317 PLANTATION, FL 33317

P e AHNAR MMM AR

(297 ATWATER PR

Suite, Apt. #, etc. Suite, Apt. #, elc. 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NoRTH fORT FL NORTH PORT  FL. 59-3585684 Not Applicabie
Zip Country Country

Zi ” ' $8.75 Additional
34 Q88 gl_}g 8 8 §. Certificate of Status Desired 0 Foe Requirecli fona

€._Name and Address of Current Repistered Agent e o7 . Name 2nd Addresc of Now Reglstarad Agent

WEST, JOHN . v JONN WEST

981 SWB8TH AVENUE Street Address (P.O. Box Number is Not Acceptabie}

PLANTATION, FL 33317 | 2977 ATWATER DR

_ ™ NORTH _PORT FL | 54268

ts%ment for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. ! am familiar with, and accept

U LAY SoHN M WEST AUGUET 7, 200,

%um, typed of printed name of registered agent and title it applicate. {NOTE: Registerad Agent signature requised when reinstating; DATE
4
9. Election Campaign Financing $5.00 May e
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 7 Delete TITLE N Change [ Addition
NAME WEST, JOHN M NAME
STREET ADDRESS | 981 SW 68TH AVE smacer aooress | | AT H’TW PR
orv.stzp | PLANTATION, FL 333174212 oreste | NORTH Po FL. 34388
TITLE VTD 7 Delete TITLE W Change  [C] Addition
NAME WEST, MATTHEW J NAME
STREET ADDRESS | 981 SW 68TH AVE sager Ao0sess | | Dﬁ"} T TgR DR
Ciry-§1- &P PLANTATION, FL 333174212 cmy-sT-2P NOR T- FI, 34338
TITLE [ pelete TIne [ Change [ Additien
NAME AME
STREET ADDRESS STREET ADDRESS - - N g B —a
i SO Ao e 1
CITy-ST-2IP Ty-8T-21 [AE= A I A~ ] e PO T R T 1ok M L
Coa g BT i G Loy LSCoW Y EiR i rwinowd
THLE 1 peleta TITLE [J Change — 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-zp CIy-ST-2P
TITLE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-§T-2P
TILE [ Detete TTLE [ Change  [C] Addilion
MAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P - ‘ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE: B MArIHEW WEST & ’7’06 (94)49-2695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




