FILED

2004 FOR R OAL REpoRY ATION Mar 11, 2004 08:00 AM
DOCUMENT # J15680 Secretary of State
1, Entity Name

ROBERT A, SHARP, D.M.D., P.A.

Principal Place of Business Mailing Address
1803 UNIVERSITY BOULEVARD NORTH 1803 UNIVERSITY BOULEVARD NORTH
JACKSONVILLE, Ft 32211 JACKSONVILLE, FL 32211

RN IR

02262004  No Chg-P GR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE T R

58-2673217 ot Applicable
" . $8.75 ndditonal
5. Certificate of Stalus Desired ] Fee fiequired

6. Name and Address of Current Registered Agent

HOLBROCK, H. LEON :
ONE INDEPENDENT DRIVE DO NOT WR'TE

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202-5059 [N TH‘S SPACE

8. The sbove named entity submils this statement for the purpose of changing its registerad office or registerad agant, or bath, in :he_St-ate- of F!gxda_ !_aFn_fa-n:liﬁiar wn‘._h ang acu::;pr )
the obligations of registerad agent.

SIGNATUR
Signatuce, kped o paated aame of reglisiered agent and titla i gpplicakla. {HOTE Regsterad Agedt signate tequired when retnstating} TATE
FILE NOWY FEE IS $150.00 8- Biection Campaign Finanding O $3.00maye |~ GILOULDUELIRY ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas ey 3 «"i}"?“g]ﬁj}j‘ TI"UU"*} ESU GU
10, OFFICERS AND DIRECTORS ;
I PSS
NAKE SHARP, ROBERT A.

STREEY ROORESS | 1BO3 UNIVERSITY BV N
LY. 572 JACKSONVILLE, FL

FiES

NAME

STREEI ABDRESS
G- §1-2P

TLE
NAML

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
LY -§%- IF

TITLE

HAME

STREET ADDRESS
Gty -ST-207

HE

NAME

STREET ABLRESS
Y- 51-2iF

is liling does not gualily for the exemption stated in Section 110.07¢2)i), Florida Statutes. { further cenify that the information

rue ant acourals and that my signature shall have the same legal offoct as if made under cath; that | am an officer or direcigr
ppweread o executs this report as required by Chapter $57, Fiorlda Swatutes; and that my nama appears in Blochk 10 or Block 11 if
ith all cthar ke empowsrsd,

12, [ hereby cerlify that the informadon supphied wj
incicatad on this report or supplementst repg
of the cosporation o the raceiver or irusieel
changsd, or on an attachmint with an adg

Robexrt A, Sharp, D.M.0, (e04)
SIGNATURE: , Y 2.0 743-2727
ezirbr PRINTED NAME OF SIGNING QFFIGER OR DIREGTGR S Date | Daysive Prone #




