SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT g Secratary of State
‘«/ DIVISION OF CORPORATIONS

1998

DOCUMENT # 1\

1. Corporation Nama (1 )

SHARP MEDICAL MANAGEMENT SERVICES, INC.

Principal Place of Business ) M;|Iﬂ'|g Address

FILED
Sep 10 1998 8:00am
Secretary of State

I

22 27

§ SANDHILL CRANE 5 SANDHILL CRANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004
us us DO NOT WRITE IN THIS SPAGE -
3. Dale Incorporaied or Gualified o
e . } 10/25/1988 - ,
2. Principal Place of Business i 2a. Malling Address 4. FEI Number | __|Applied For
2] R . 50-2015142 Not Appicable
Sulte, Apl. #, etc, _ Suite, Apt. #, elc. 5. Certificate of Status Desired [] $B.75 ditonal

Fee Required

City & State "Bty & Sate

. Elaction Campaign Financing

$5.00 May Be

?ﬂ ) L 2_81 ~ Trust Fund Contribution D Added to Fees
2ip __ Counry . Zip Country 8. This corporation owes or has paid the currgpt vear inlangible
m 21 - 29,|_‘7 e m Parsonal Properly Tax due Juna 30. Yes ._._Nf’_. o]
9. Name and Address of Current Reglstered Agont o _ 10. Name and Address of New Registered Agent |
SHARP, PHILIP R. 81| Name
5 SANDH'“- CRANE 82| Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
83
84| City FL 85| Zip Code ]

agen!. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and BOT. f5OB. Floridri;wSlatutes. the above-named corporation submits this statement for the purpose of changing its registered T
office or registéred agont, or both, in the Slale of Florida. Such change was authorlzed by the corporation’s board of gireclors. | hereby accept the appointment as registered

Signplure, ly|ned}1-"|:nrr|"r;tad nanig oﬁ;ais-ie;;d agenl snd e i applicable {NOTE: Reglslerad Aganl signature required when reinslaling) DATE ] 8
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e FD () oecere UITILE change [ Addton | &
NAME SHARP, PHILIP R. 12 NAME b
strestappass | D SANDHILL CRANE $ 3 STREET ADORESS i
coverze | FERNANDINABEACHFL B (4CNYST2IP _ ) g
TITLE ) - (Joetere ZATHLE [T cnange (1 Acgiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T.21P _ 24 CITY-5T-2IP [
TITLE [ loetete 3ATITLE [jChange [T agition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T.ZiP ~ - . 34 CITYST-ZF D
e [ ] oetere 41TILE [ change ] adgition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITE-ST-2IP B o i LALTYST2P
TImLE [ JoeLETe SITIE Y change L] Adation
NAME 52 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP e ) . 54 CITY-57.2IP _ |
TTLE [ Joerete B1TLE () crenge [ Agdiion
NAME 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-5T.ZIP §.4 CITY-ST.ZIP

in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

P At s |

QILMATIIDE: ol

44. | hereby cartify that the information supplied with this filing does nol qualify for tha exemplion stated in section 119.07(3)i). Florida Stalutes. | further certify that fhe information
indicated on this annual report or supplemsnial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or direclor of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, g

lorida Statutes; and that my name appears

PH I 227

9/3 /a8~



