SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1069 LAGUNA LANE
GULF BREEZE FL 32561

(5)

JOHN WESTAFER, M.D., P.A.

"7 Mailing Address
1069 LAGUNA LANE
GULF BREEZE FL 32561

FILED
Jul 16 1998 8:00am
Secretary of State

M TEERARRRM RN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/04/1891

2. Principal Place of Business __L—?a_f Mailing Address 4. FEI Number - Applied For
21 N | ) 59-3089280 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. - !
uile, Apt. #, elc Fﬁ uite, Apl. #, etc 5. Certificate of Staius Dogired OJ $B8.75 Additional
22 7] Fee Required
City & State ~_ Cily & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip ., Country | .. 2P | Country 8. This corporation owes or has paid the cuirent year Intangible
;l 25 _29] L 30] Personal Property Tax due June 30. Yos No
i 9, Name and Address of Current Reglistered Agent . 10. Name and Address of New Replstered Agent
WESTMORELAND, J. LOFTON 81 Name
oTH FLOOR’ SUN BANK TOWER 82| Sireat Address (P.O. Box Number is Not Acceptable)
220 W. GARDEN ST.
PENSACOLA FL 32501 83
84! City FL 85( Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named cotperation submits this stateament for the purpose of changing ils registerad
office or registerad agent, or both, in the Siate of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE . T

Sigrature, typod or printed name of registersd aganl and tule i applicable {NOTE: Regislersd Agenl signature required when relnslaling) DATE
12 OFFICERS AND ﬁiﬁfoTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [Torere 1170LE L] change [ Addition
NAME WESTAFER, JOHN 12 NAME
streetaponess | 1089 LAGUNA LANE 1.5 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL L 1.4 CITY-ST-2IP

e DS [ Joeete 24 TME L] change [ Addition

ave WESTAFER, ANITA J rz e

streeraooress | 1089 LAGUNA LANE 23 STREET ADDRESS

CITY-81-2IP GULF BREEZE FL - o 24 CITY-ST-21P ) '

TINE ) T T oeLere IATILE N T change L] Md‘ugﬂ

NAME 3.2 NAME

STREETADDRESS 3.2 5TREET ADDRESS

CITY-51-2¢ e o 3.4 CITY-51-202

TIME [ ] peLete 41 TmE [ change 17 Asdition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-512IP . e 44 CITY-ST-2IP

TITLE [ oetete 61TITLE [:] Change [ addtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-21P e 54 CITY-5T-2IP

THLE I Toetere 6ATITLE [T change [ Additon

NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADORESS

CITV-5T-ZIP : 64 CITY-ST-2IP

14. | hereby cerli

&an officer or diregtor of the corporati

indicated on this annua! report or suppr

that the Information suf:f liad with thi-s_ﬁﬁﬁg doas n‘t')tnaﬁélifiy for the exemption stated in section 119.07{3}i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am

iverﬁ!ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed g on & /nmen!
/4 Py
e e e il AR (27 4

“ar the
an address.

N TN

e I QI/ P P e Y

CR2E034 (5/98)



