~=2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # J15680 Jan 24, 2008 08:00 AT
1, Entty Name Secretary of State
ROBERT A. SHARP, DM.D,, P.A.
Principal Place of Business Mailing Address
5101-4 GATE PKWY 5107-4 GATE PKWY
JACKSONVILLE, F1. 32256 JACKSONVILLE, FL 32256
01102008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE I N TH IS SPAC E 4, FEI Number Applied For
’ 50-2673217 Not Applicable
5. Certificate of Status Desired | ?i'g:&fﬂ“‘ma'

6. Name and Address of Current Registered Agent

g oo AL DO NOT WRITE
JACKSONVILLE, FL 32256 IN TH IS SPAC E

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnature. lyped or prnted stme of registerad agent and e § apphcable {NOTE. Regstered Agent mpnarure raquired when rainsiabing} DATE
FILE NOWIN FEE IS $150.00 9. Electicn Campaign F.inancing $5._00 May Be
After May 1, 2008 Fee will be $550.00 ° Trust Fund Contribution. - [0 - Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TILE PSD
NAME SHARP, ROBERT A.

SIREET ADDRESS | 5101-4 GATE PKWY o . 2
civy-S-2 JACKSONVILLE, FL 32256 S ; : -

THIE : HOOONNTA297R

NavE : ' : C DL/2%/08-20031 004 150, 00
STREET ADDRESS : :
C1Y-S1-2P ‘

TITLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CirY-81-2IP

does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctlicer or director
1o exacute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11l

_olher like empowered.
L~ lb-DO% qou- 9938 11707

12. | hereby certify that the informaticn supphied with this
indicated on this report or supplemeantal report is tr
of the corporation or the recaiver or trustee empo

PRINTED NAf_OF SIGNING OFFICER OR DIRECTDR Date Daynme Phone #

4 4 '




