FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # S85161 ecretary o ate
04-04-2005 90062 006 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

1069 LAGUNA LANE 1069 LAGUNA LANE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

Sl v RN CRALERTFRETRARARIREEIR AN
1400 Country Club Road 1400 Country Club Road
Suite, Apt, #, etc. Suise, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Gulf Breeze, FL, ~ Gulf Breeze, FL 59-3089280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ $8.75 Additional
32561 [ISA 3258461 1S Fee Required

6. Name and Address-of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORAN. JOHN A John M. Westafer
225, Llf\'IKS AVE., STE 300 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 '

, 1400 Country Ciub Road 7
- 7 v Gulf Breeze FL [2252"21

8. The above named entity submits this state,
the cbligations of regisiered agent.

n %}:rpose ol gfianging its registared office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

7/

SIGNATURE 2% 2-a5-05
Signature, fyped or printed name ot registerso agent end utle if applicable. {MNOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!!! FEE 1S $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE [ change [ Addition
NAME WESTAFER, JOHN NAME
STREET ADDAESS | 1069 LAGUNA LANE STREET ADDRESS
Cmy-S3-2Ip GULF BREEZE, FL COY-ST-2P
VILE DS 3 oeleie TALE [ Change [ Addition
RAME WESTAFER, ANITA J NAME
STREET ADDRESS | 1069 LAGUNA LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL LY. 57-2P
TITLE T Detete TITLE [ Change [ Addition
NAME e
STREET ADDRESS - B - . STREET ADDRESS ° - -
CiTy-§7-21P CRY-ST-2ip
TITLE O Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE O crange [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IF CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-§T-2IF CiTY-§7-21P

12. | hereby certify that the information supplied with this fing does not qualify for the gxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug/and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeni with an address, 3 25 OS

SIGNATURE: X John Westdfer, President 350/330-5374

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayirne Phone »




