2
2003 FOR PROFIT CORPORATION FILED :
h
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
DOCUMENT # S85161 S Secretary of State .
1. Entity Name 02-17-2003 90271 013 ***150.00 )
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
2. Principal Place of Businass 3. Mailing Address ‘ IINI“ il’ lIlI‘ |“II “lil ||||l ”l‘ |l|” I||“ lll" |l|“ |l|l| ||||| II“
Suite, Apt. #, efc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
: 59-3089280 Not Applicable
- - c —
Zip Country Zip ountry 8, Certificate of Status Desired O $8'75 A_dd-.tlona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ———— . [ ﬁr-_'_N,qmp - e~ e = —
WESTMORE D, J. LOFTON Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR, SUN BANK TOWER
220 W. GARDEN ST.
PENSACOLA FL 32501 City FL [ ZPCose
B.V“'A,Tlpe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :
SIGNATURE
L '.: Signatyrs, typed or printed name of regisiered agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
- 5233 FILE NOWID FEE 1S $150.00
& N . Election C: ign Fi i
¥ iiter May 1,2003 Fee wil be $550.00 > rost Fund Conrbution, D ey e
Make'Chiéck Payable to Florida Department of State '
10. =" OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TTLE [JcChange [ Addition g
NAME WESTAFER, JOHN NAME =)
staceT apcress | 1069 LAGUNA LANE STREET ADDRESS 3
CITY-ST-7IP GULF BREEZE FL CITY-ST-2IP 2
o
TITLE DS O Delste TITLE [ change [ Addition g
N WESTAFER, ANITA J NAME
sTReeT acoress | 1069 LAGUNA LANE STREET ADDRESS
CITY-ST-21P GULF BREEZE FL CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
HAME NAME
T STREET ADORESS™ T e R e S e T T R ST REETADDRESS .
CITY-ST-2IP cry-51-21P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CIry-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or trustes empeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres ith ther like egrpowered.
-
SIGNATURE: ___ SIG 8o x  $093L 750X
SIGNATURE AND TYPED OR PRIN Date Daylime Phone &




