'2006 FOR PROFIT CORPORATION
0 ""ANNUAL REPORT ».- = ”

DOCUMENT # J1 5680

1. Enlity Name™ ™7

ROBERTA SHARP D M D, P A

MY L RN P
:."".‘ T o,
K
R B4

Principal Place of Busingss

5101-4 GATE PKWY
IACKSONVILLE, FL 32256

Mailing Address

5101-4 GATE PKWY
JACKSONVILLE, FL 32256

2, Principal Place of Business

3. Maliing Address

Suile. Apl. ¥, elc.

Suite, Apt. N, etc.

FILED

Mar 31, 2006 8:00 am

Secretary of State

(03-31-2006 90019 005 ***150.00

50007732

IR TR

02202006 Chg -P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2673217 Not Applicable
Zip Couniry Zip Couniry $8.75 addiional

5. Ceriificals o! Stalus Desired 0 X
Fae Required

8. Name and Addrass of Current Ragisterad Agent

7. Name and Address of New R-gistnmd Agent

HOLBROOK,

H.LEON

ONE INDEPENDENT DRIVE

Robert A. Sharp, D.M.D.

SuailoAfdress

P.O. Box Num

af is Not Acceplable}
ate Par way

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202-5059

. B J S

| Macksonviiie FL 1 7355¢

8. The above named entity § ts this statement lor the purpose ol changing ils ragxstered oifice or rogistered agent, or both, in the State of Floriga. | am lamdiar with. and accept

the obligations of regigteret nt.
SIGNATU-HE‘{ 7 Robert A. Sharp, D.M.D. XR-QS-QL
Slwr brood Udm::lmol m&w-n Agent anci utie d apphcabla. {NOTE: Regt ADat vigr requaed when ros ) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Finanting ss_oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

THLE PSD J Delete TLE CIchange ] aodition
TAME ‘- SHARP, ROBERT A, HAME

SIREETADDRESS | 5101-4 GATE PIKWY SRR 100 TS

crv.st-2r | JACKSONVILLE, FL 32256 CY-§T-2P - T T - cot

Wi .. 0 ocere nnE — ~ [ crangs — (3 Addirion
NAME 7 L HAME

STREETADDRESS®| © i STREET ADDRESS ™ - R RS
ory.st.ap’ ! ' CliT-S1.2P N

HILE 3 Detere TME Ccnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIL _ Giry.S1-29

e O petete e O change [ Addition
HAME HAME

STREET ADDAESS SIREET ADDRESS

[} L O, . _ o CITY-ST. 2P

TMTLE - = Do unE T T “T [ chafige L Aodition
WAME NAVE

STREET ADDRESS STREET ABDRESS

Cny-§i-w CITy-S1-2IP

g 0 velete ILE O charge  [JAddtion
TAME NAME

STRELT ADDRESS SIREET ADDAESS

CiTY-57-2P CJT\'-ST-EF

12: \I hersby certily. that the information supplied

lndlcaled on this repon or supplemenial repor is true an

of the corporalion or the raceiver or i1
changed.: or'on. an allac?anl -with an

hanged *;*_q

' S!GNATURE

wilh this !llmg

does nol qualify for the exemptions conlained in Chapter 119, Florida Siatules. | further cerlify thal the information
accurate and thal my signature shall have the same lega: effect as if madae unoer oath: that | am an olficer or direclor

mpowarad 1o execule this reporl as requued by Chapter 607, Florida Siatutes; and lhat my name appears in Block 10 or Biock 11

s. wilh all ather like empowered,

Robert‘A Sharp, D.

-r,

M.D, (904)998-7707

225 00

- .o khmmn:mnﬁvnn
. . .

on pmn&u NAME OF BIGRUG OFFICER DA DIRECTOR

Das Oaytins Prone ¢




