2006 FOR PROFIT CORPORATION
REINSTATEMENT

. i
DOCUMENT #K41026 FLED
1. Entty Name X s 8
SHARP MEDICAL MANAGEMENT SERVICES, INC. mm JQN -7 ?’.ll {2 ¢
ECH T
Principat Place of Business Mamng Address fALL&h ;‘I;.bSE.E. fLDRlDAf
5 SANDHILL CRANE 5 SANDHILL CRANE i
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US
I > UMD
(§15 Lnrqa d 815 Largond
sae e 4 sute. A0t “‘ “of 3 12262006  REIN-P CR2E098 (11/05)
City & State City & State —_— 4. FEI Number Anp ed For
J “CkStJﬂ\ﬂ‘“( FL sj ackyonmvilt .'/L- 59-2915142 Not Apohcaliie
’ 311 0-, counnt ,S Aa zo 3 ),z ()"" COU&"S A’ 5. Certficate o Staius Deswed a Ei';gnj‘ifggﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Mamre

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

ShreetAddiass (PO Box Mumner, s Not Accema@s

Areo_flad
Jacksomvitle

Ciy

FL [ 32287

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Fionda.

the abligations of reqistered agent

Plks N G hanp

SIGHNATURE

| are fani'rar with, and acceol

(2{24/ck

Sigrawurg lyRoe of pirtea ranie sl -cgisioron sgen® ard I’Io it applicatis

[Nofti Registered Agent stgnature reguired when rainstating)

DAie

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
11U D [ Deleie TiIE Cdsmance [ Aderion
hAVE SHARP, PHILIP R. HAME (F1 S La r{ o M #3
STREET ADDAESS | 5 SANDHILL CRANE STRELT ADGRESS :r ] —
cnv.31-2¢ | FERNANDINA BEACH, FL ISt ackSowvil(e &L J L2257
DiLE ) [ Delete TILE [#change [ Adz o
WARE SHARP,ALYNNE T. HANE ,P 1 La vGo RS ;b}
STREET ADDRESS | 5 SANDHILL CRANE STREET ADORESS
aiv st ¢ | FERNANDINA BEACH, FL 32034 cvsi | Jacksanville te 32207
it [ Detete It CJchange [ Add o
HAKE HAME -1 )
STREFT ADTIRESS SIRELT ADDRESS k100D
LIy ST-4k h CIY-5T 7P
11l T TILk [(IcChange  [JAcarn
HAWE HAME
— . ~rt .
STHIET »'«DUHLS.‘.»"" . %-E 7 SIRLET AGDRESS
cITy ST-2P 5 s oTv Stz
TTLE O Detete TILE OChange [ Adoion
RAE HAME
STAEET ADDRESS SIHEET AUDRESS
CIry-51-7iP CIv- Sl 22
TILE O Deleze e O cChenge ] Aci-on
RAME HAME
STREET ADDRESS STRECE ADDRESS
CHY-ST-2f GTv-S1-2p

12. | hereby certify that the informanon suoalied wath this filng does not qualty for the exemabons conta.ned n Chapter 118, Flonda Statutes | turther cert fy that the informanon
inclicated on his report or supplemental repart 1s true and ascurate and that my signalure shall have the seme legas effect as it made under cath that 1 arm an oificer or director
of the corporation or the receiver or trustee empowerad to exacute this report as rpqwred by Chapter 807, Flonda Statutes. and that my name appears ‘1 Block 10 or Blocx 11 1

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

SIGNATURE: PM n. M

tefu foe

SIGNATURE AND TYPED OR FRINTED HAME OF SIGMING OFFICERFOR DIRECTOR

Cule Craylire Flone $

fo¢-356-0550

|




