FILE NOW: FILING F
©OPROFIT &
CORPORATION

ANNUAL REPORT i Secretary of State

1997 M oo or comommons Secretary of State
DOCUMENT # K41026 (1)

1. Corpeeration Mame

SHARP MEDICAL MANAGEMENT SERVICES, INC.

| 0

EE AFTER MAY 1 1S $550.00 FILED

Ll

GREAT 3

__PI_H'I_(\_,«,IH' Tz of Busingss. h Mailing Address
5 SANDHILL CRANE 5 SANDHILL CRANE
FERNANDINA BEACH FL 32034 2565 PARK STREET
us FERNANDINA BEACH FL 32034-6436
us 3. Date Incorporated or Qualified 8a, Date of Las! Report
. . 10/26/1988 04/29/1996
—j'i.._i.“F_’-r-\-.rzl-&l..;::il-i-f’i:-l?.;r'! of Buginoss | 2a. MailirgAddress 4, FEI Number Applied For
al o ; %] S Sanaill Crone 56-2915142 [Not Appicatic
_ Suile Apt# oot Suite, Apl 4, elc. " ) $8_75 Additional
@l - ;| 8. Certificals of Slatus Desired ] Fes Roquira
Cily & St ) City & Stale . 5. Election Campaign Financing $5.00 May B
T - . y Be
ﬁl ) I 281 Ferﬂahd-l Nea Bfa—(/ﬁ..‘]:? Trust Fund Contribution (] Added 10 Feas
ap Courntry zi Country 4 8. This corporation has liability for intangible tax urder s. 199.032,
_?4.] I 351 29—| % 203 q s0] W S Florida Statules Cves [ No
~ 9. Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Registered Agent
SHARP, PHILP R. 81| Name
5 DHILL E 82| Street Address (P.O. Box Numbaer is Not Acceptable)
FERNANDINA BEACH FL 32034
83
B4 City FL 85| Zip Code

99, Pursaanl o this provisons of Sechions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltee o 1eg stered agent, ar bolh, m the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | ang fannar with, and azcepl the obhigations of, Section 6070505, Flarida Statutes,

SIGRATUHL

T Apr 22 1997 8:00am

CR2E034 (9/96)

e T O PR = i appl cable INGTE . Regstered Agent signature taquired when reinslating) DATE
2z OFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEUTO | B [T DEETE I 1A TTLE [ change ] Addition
ANt SMRP, PHIUP R- 1.2 NAME
G o | 9 SANDHILL CRANE 1.3 STREET ADDRESS
cv | FERNANDINABEACHFL 32063
IR R ] pEcEle 21THE [Jchange [ Addition
Hahdt 2.2 NAME
SIREEL AR B 2 3 SIREET ADDIRESS
LY -S04 ) 2.4 CITY-S1-2pP
e ] [T OfLETE A1 TILE [dthange [ Addition
N 3.2 NAME
SUHEE L ADL:vs 3.3 STREET ADDRESS
LA LI N . 4.4.CITy-ST-2P
o | MEEGE 41 TILE [Jchange L1 Addition
Rk 4.2 NAME
SIREEDADLHE S 4.3 STREET ADDRESS
L O 44 CITY-S1-21P
Mmoo [ otLete 51 TILE [ crenge [ Additon
HAMI 52 NAME
Stk L ADHRSS 5.3 STREEY ADDRESS
AL 54 CITY-5T-2IP
INIT—— T T Y OELETE r 61 TTLE [[Tcrange 1 Addilion
HAM: 62 NAME
GHREL] ATIDRESS 63 STREET ADDRESS
LRI S S 64 CITY-S7-721P
14, 1 G Dby cerlity that the mioermation supplied wilh this fiing doos not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the

inlornation inchcalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofcer or direstor ol the carporation of the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
apprars 0 Block 12 an Block 13 i changed, or on an allachment with an address.

SIGNATURE: /@l gﬂ U plilep  R.Shacp 4-19-97 qo{ul6727

¢ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR M Yl Daylims Pione K
K A IADTD



