FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR s LORI
comroration WAL T L Jan 29 1997 §8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S21822 (9)

1. Corporaton Name

JOHN C. WESTERKAMM, M.D., P-A.

P[inc|p3| Place of Business Ma”,ng Address ||||||I|I "I ”lll""l ||||| ||||| |||||’||| II'"lIlI' I]I“ I’I" |||||||||

4801 NORTH FEDERAL HWY 480t N FEDERAL HWY
SUITE 302 SUITE 302
FT. LAUDERDALE FL 33308 FT LAUDERDALE FL 333084618
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
12/26/1990 02/26/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applisd For
[21] 25 65-0233366 Not Applicable
Suite, ApL #, elc. Suite, Apt # etc N ] $8.75 Additional
E 27 B, Certificate of Slatué Desired 0 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 Mmay Be
23l 28] Trust Fung Contrbution O Added 10 Faes
2ip ___ Courry 2 Country 8. This corporation has liability fof injanglble tax under s. 199,032,
I24] 25 ?ﬂ ?o-I Florida Statutes wes O No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistered Agoent
M.ZK.J. REGISTERED AGENT CORP 81} Name
100 SE 2ND ST 82| Stroet Address (P.O. Box Number is Not Acceplable]
28TH FL
MIAMI FL 33131 8
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions o Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am famidiar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

CR2EQ34 (9/96)

SIGNATURE _ R e
Stygnatae, typed or prebed e of registered sgonl aod tive it apphicable (NOTE: Regislerad Agant signalure raguined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF?ICEHS AND DIRECTORS IN 12
ThLE P LT oeLETE T17ITLE [ Crange L] Addition
NAME WESTERKAMM, JOHN C 12 NAME
sraeer aconess | 4801 NORTH FEDERAL HWY, SUITE 302 1.3 STREET ADDRESS
CITY-51- 7 FT. LAUDERDALE FL {4 CITY-ST-ZP
NLE [T oecere 21T T.FChange L3 Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CRY-SI- 21 2 ACRY-5T-7P
TITLE [ToeieeE 3TIMLE [T Change 3 Addtion
NAME 32 NAME
STREFT ATDRESS 33 STREET ADDRESS
CITY-ST- 21 34.007Y-5T-2P
Tine T DELETE 41 TLE [T change [ Addition
NAME 4 7 NAME
STREET AQDAFSS 4.7 STREEY ADDRESS
CITY-ST 2 L4 TATY-51-21P
T [T DecETE S1TIE [T Change  [] Addition
HAME 52 NAME
STREEY ADDAESS 53 STREET ADDHESS
CITY-§1. 2P N 54 CITY-ST-2P
TITLE o [T DELETE 51TIME I Crange 1] Addiion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAIESS
CITY-51- 1P 54 0ITY-5T-2IP

14. | do horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual repernt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or dirgctor ol the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachpent with an address.

SIGNATURE: _~ C Wty Ao Joud Wesmarmmm l/'"/?f

ENATURE AND TYPED DR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytme Phore #




