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Law OFFICES OF

DunLar & MORAN, PA.

Surme 300
* 22 SCUTH LINKS AVENUE
ScoTT H. CARTER™ SarAs0TA, FLORIDA 34236 * ALSO LICENSED 1N TEXAS
ScotT W, DuNLAP PosT OFFICE Box 1948 - %ﬂfgﬁf\g Boasrp CERTIRED-
gﬁnﬁﬁﬁsﬁ: SARASOTA, .F_L?E’iyz?ﬁ'”"s t %om%?m B;AE?‘TDA CERTIFIED—
Toun A MORAN TELEPHONE 941-366-0115 A;?ﬁﬁg‘;’;:{) . TES
REBECCA J. PROCTOR FacsimiLE 941 -365 4660 COLORADE AND MICHIGAN
Davip H. ROSENBERG H Arso LicENSED 18 MICHIGAN
JOMNSON §. SavaARY, JR." Rhugust 26, 2003 :OF CouNsEL
TrHoMAS M. TUCKER ALsO LicENsED 18 NEw Yorx
Perer J. Vasmt
5596-4

Florida Bepartment cof State

Division of Corporations _ o
P.O. Box 6327

Tallahassee, FL 32314

Re: John M, Westafer, M.D., P.A.
Dear Sir/Madam:

Enclosed for filing herewith please find a Statement of
Change of Registered BAgent on behalf of the above-referenced
Corporation. Also enclosed please find a check in the amount of
$35.00 teo cover the filing fee for said change. Please file this
document upon your receipt and return confirmation of filing to
the undersigned.

Thank you. If vyou should have questions regarding the
enclosed, please contact the undersigned.
Very truly yours,

DUNLAP & MORAN, P.A.

§§Ei9&a{?%§:23t§ffj£;;.

RJP:31ls/5596~-4/DeptofState Ltr D82503
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SARASOTA FoRT MYERS



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;_ John Westafer, M.D., P.A X
2. The principal office address: 1063 Laguna lape i
TR G e
Gulf Breeze, FL 32561 T O e
G R
3. The mailing address (if different),__Same < e ~ m
=2 A
= _? , :;: . o
4. Date of incorporation/qualification: _ 10/4/1991 Document number: 5851617;%; £ .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

J. Lofton Wesimoreland

_%m_ﬁ@}s.jgmer. gth Plgor
20 W. Garden Street ,

Pepsacola, FL 32501

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Joho A, Moran

22 5. Links Avenue, Suite 300 - AN
{P.0. Box ar persenal mailbox NOJ accepiabie;

Sarasota, FL 34231

The street address of its 1g istcred office and the street address of the business office of its registered
agent, as changed will be1 entical.

Such chan as ay hnzcd 5y Yesolution duly adopted 'x%y its board of directors or by an officer so
authorized Byth ) 7 Zorporation has been notified in writing of the change.
, .John Westafer, M.D., President
ALTOan of vice channdl of the board {anedmtypednamzandm!e)
I hereby accept the appamzmerzt as registered nt and agree to act in this capaci
1 furthér agree to comply with the provisions o, a! stgtutes re[atwe to the proper cma’ complete
performance of my dities, and I am familiar with amf accept the obl zgatzon of

my posu‘zon as
registered agent. Or, zf this document is being filed mere to reflect a change in the registered

i that the corporation kas 7en nojified in wrztmg of this change.

~{Date)
behalf of an entity:
J ohn A. Moran . : .
(Typed or Primted Name) Capacity)

* % % FILING FEE: $35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE aAND MAI. TO!
Dyvision oF CORPORATIONS, P.O. BOX 6327, TALLaRASSEE, FL 32314



