(FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT# G41637 (1)

JOHN SHARPE, MD., P.A.

R OGO

Mailng Address

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

Pincipa’ Brace of Business

% JOHN SHARPE. M.D. % JOHN SHARPE, MD.
40 SW 12TH ST 40 SW 12TH §T
OCALA FL 34474 ALA F 74
us 3§ L 3. Date Incorporated or Qualified | 3a. Date of Last Report
o e B o 06/01/1983 03/07/1995
2. Principat Place of Busingas 2a. Mailing Address 4. FEI Number Apphed For
2| e 26| - 59-2270705 Not Appicatis
wie Apl#, et .. Sule ARl 8, el 8. Certificate of Status Desired O $6.75 Adc!monaﬂ
22] L - 27| o Fee Required
Gily & State | City & State 6. Election Gampaign Financing 0 $5.00 may Be
Z_QJ__ B - e 28] = Trusl Fung Cantribution Added to Fees
7D _ Country  4p - Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
24 25| 29| 30| Fiorida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SHARPE, JOHN. M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
40 SW 12TH ST
OCALA FL 32671 83
B4{ City FL 85] Zip Code
1. Pursuant Lo e provisions of Seclions 807.0502 and 6071508, Fonida Staldtes, 1he above-named Corporation sUbmits s slalement for the purposs of changing s regisierad office

o registered agent. or both, in the State of Florda Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
fe iz wath, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE . e e o
Slpidt res typanlon i ROTE Rugistarad Agenl signaliie revpred whon reinstal ngi DTt
| 12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v T DP T [l DELFTE IRELT: - [J Change [ Addition
HekdE SHARPE, JOHN MD 12 NAME
cirranovess | 40 SW 12TH 8T 1.3 STHEET ADDRESS
em-si-qe | OCALA, FL 00000 - 14 GiTY-51-2IP
HiG S [J DELETE 2 1TITLE [ Change [ Addition
hay: SHARPE, PHYLLIS 22NAME
SIAEE T ANCRESS 40 SW 12TH ST 2 3SIREET ADDRESS
| e stan OCALA,FLO0OOO 24C0Ty-ST-21F
TIF ) DELETE 3 1TLE [] Change [T Addition
HAMI 32 NAME
SR AL 33 STREET ADDRESS
cevest e | o o 34 CITY-57-2P
HIE [J DELETE 4 1TITE [ Change [ Addilion
haME 42 NAME
SRHDADTRESS 43 STRELT ADDRESS
pomestae 1 44CTY-5T-2P
e (] DELFTE 5 1 TITLE [0 Change  [] Additien
HAMT 52 NAME
STREHT ADDPESS 53 STHEFT ADDRESS
ovestene | 54CITY-ST-2IP
IR [ DELEIE & 1TILF [ Change [ Adastion
NAMIE 62 KAME
SIRET ASDRLSS 63 STAFFT ADDRESS
Gy 5 §40ITY-ST- 2P

[ 14, 1'do harahy cortify that the infonmmation sugplicd willh i Tilng s voluntarily farmished and does not qualify for 1he exermplion stated in Section 110.07(3)k. Flonda Stalutes, | further

cartify that the: information indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same legal effect as # made under
cathr, that Farm an oficer or director of the gorporation or the prcT ar trusteo empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Back 12 or Biock 13 if chang h an address.
SIGNATURE:  2lalae Gs)3st 280
Date Daytime Phone 4

{GNATURE YD TYPEO OR PRINTESWAME OF siGNINl: GFFICER OR DIRECTOR
.9 "

CR2E034 (12/95)



