2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #631411

1. Entity MName

PHILIP R. SHARP, M.D., P.A.

oii7 JaN -2 M 10 b

2 if‘\“...

Prncipal Place ol Business Mailing Address SEU'\T " Sh l- L i‘ ]—LOR\DA
SEL.

5 SANDHILL CRANE 5 SANDHILL CRANE TALL AHA o

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
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Sude. Apt. #, etc. Suiie, Apt. #, etc
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SHARP, PHILIP R.
5 SANDHILL CRANE Sireel Address (2 O Box Humbes 1s Not Acceglabe)
FERNANDINA BEACH, FL 32034
[§1S Lavrde pd %3
“ Jacbgonville FL [ 7% 2220}

8. The above named entity sunm ts this statement far the ourpose of changing 1s reqistered office or registered agent. or noth. n the State of Fonda | am famiar wath, and acceot
the obhgations of registered agent

SIGHATURE Pl“:c"l’ A. WP Dec 2§ ([ 2oots

Sigrarure. ypoc OF prrled ruie O fWS TS LUt ang I it apEhcanie (NOTE: Regixtared Agent sig qui when tatung}) [REWY
FILE NOW!I! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS ANID DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pl opP 3 Delese Tt [Fohange [ a1
LASE SHARP, PHILIP R., M.D. HAME l 91 < L argo /2«‘ &,3
STREET ADDRESS | 5 SANDHILL CRANE STREET ADORESS
¢n si-zf | FERNANDINA BCH., FL CITv-Si 2P Jacksowviile i 3210
1L S [ Delete TLE Ce2Tance [ Aogom
e SHARP, ALYNNE T. N P Largo R #3
SIHCETADDRESS | 5 SANDHILL CRANE STREET ADORESS it -
oMY sT2P | FERNANDINA BCH., FL Cv ST 2P Jackssvvile Fo 32200
IILE 3 pelate L e e e el ""”;'- Ia -ﬁthmge [ Add tion
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3
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iy ST-2p T oST IR \ o s )
TILE O Delete TTLE 3 N9
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CIY-SI-zp CTv-51 a9
Tt {J peleie Tl O cChange  (J adz oo
WAL HAKE
SIRIET ADDRESS SIRKE] ADDRESS
Gy §1-ZP G1v-81-2IP

12. | hereby certfy that the informalion sunobed with this iing does nal qualiy for the e-emations containad n Chaoter 119, Flonda Slatutes | further certdy that the informaiion
indicatead on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath Ihat | am an ofiicer or d:rector
of the corporation or the recerver or trusiee empowered 10 execule this report as required by Chapter 607, Fonicia Statutes. and that my name apoears 'n Block 10 ar Bloc« 11 1
changed, or on an attachment with an address, with zlf other IIke empowered

SIGNATURE: Pldy A Moy 1 f2q/u qof 34boss0

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRBCTOR Dale Jayure Plorga




