- == 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K41026

1. Entity Name
SHARP MEDIGAL MANAGEMENT SERVICES, INC.

—— Apr 30, 2005 08:00 AM

Secretary of State

Principal Place of Business

5 SANDHILL CRANE
FERNANDINA BEACH, FL. 32034 US

Mailing Address
5 SANDHILL CRAME

FERNANDINA BEACH, FL 32034 US

DO NOT WRITE IN THIS SPACE

R AACHERGIR T R

04292005 No Chg-P CR2EC34 (10/03)
4. FEl Nurnbet Aﬁpl}ea _l;or
59-2915142 Nt Applicable

r  S$B.75 additional

5. Caertificate of Statug Desired Fes Required

6. Name and Address of (hlrrer]t ﬁeg_ islered Agent

SHARP, PHILIP R.
5 SANDHILL CRANE
FERNANDINA BEACH, FL 32034

PO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

PRILIP R, Srf il

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reb':stéred office or registered agent, or both, in the Stafe of Florida, 1am famniliar with, and accept

Pty 10 Sonp

Signature, typad oc prinzd name of ceglstared agent and Ste i applicable.

{HOTE: Rogistered Agent signatre fequired when relnsteling)

j/ / JPAU’

9. Election Campalgn Flnancing

FILE NOW!! FEE IS $150.00 Trust Fund Comtribution.

After May 1, 2003 Fee will be $550.00

$5.00 MayBs
Added to Feas

10. OFFICERS AND DIRECTORS .
TITLE D

NAME SHARP, PHILIP R.

STREET ADDRESS | 5 SANDHILL CRANE

CITY-ST-ZiP FERNANDINA BEACH, FL

TITLE S

NAME SHARP ALYNNE T.

STREEE ADERESS | 5 SANDHILL CRANE

CITY-51-3P FERNANDINA BEACH, FL. 32034

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

NAME

STREET ADDRESS
CIyY -ST-21P

LBOOOORS0EHY
0502/05-80111-016 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___#/1P° A-Sipes

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Pty Ao

Yee/rr G 241672

SIGNATURE AND TYPER QX PRINTED NAKE OF SIGNING OFRICER OR IRECTOR

Dara Daytime Phone #




