FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004333 02-05-2004 90079 035 ****50.00
1. Entity Name
SHARON SCIENTIFIC, LLC
Principal Place of Business Mailing -ﬁ_\ddress .
28059 U.5. HIGHWAY 19 NORTH, STE. 100 28059 U.S. HIGHWAY 19 NORTH, STE. 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e s AR A0 MO A ER A n
Suita, t.lpL #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/:03)
City & Stata City & State 4. FEI Number : Applied For
. 59'3766370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gesaggl Addtional
6. Mame and Address oi Current Heglnamr.l Agent 7. Name and Address of New Registersd Agent
e - MNams - - - e -
BURKE, ROBERT C JR
28059 U.S. HIGHWAY 19 NORTH, STE. 100 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

8, The above named entity submits this statement for the purpose of chang:ng its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed of primed name of ragisterad agent and titls it applicabia. (NOTE: Registared Agent mignaturs required whan reinstating) DATE

Sl e fa R

Filing Fee Is $50.00 T Make check ‘payable to .
Due by May 1, 2004 " i Florlda bepartment of State K
-t ,a"; = . 'w - - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS;‘CHANGES ! ' [ A .
TITLE ‘MGRM 1 Delete TMLE [ Change [ Aadition |-
NAME s Tom Richards NANE e
STREET ADDI N7 STAEET ADDI
28059 US Hwy 19 N Ste 100
CITY-ST-DP + m.‘_ - CITY-57-2P
Clearwater ¥ 3t —

IMLE O Delete TIMLE * [JcChenge [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S71-2tP )
THLE [ Detete ME - O Chenge [ Acdition
NAME -~ e e ’ < A . e - P B _
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ‘N CITY-S1-2IP - ) =
TITLE (3 Detete me _ [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIY-ST-2iF Criy-ST-2IF
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP - PN
TITLE - ] Delety TTLE _l:l Chango‘ __[:] Mdmon
NAME NAME ) . i .
SEREET ADDRESS . . STREET ADDRESS e .‘f---‘w R
CHTY-57-2IP CaTY - ST-7IP R :

11. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthar ceri:fy that the information.. *
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
fimited liability company or the receiver or trustes smpowered to executs this report as raquired by Chapter 608, Florida Statutes.

//34/9604/ - 9#/-| 200

A, PRGN ‘,1 IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORJFRIJHI




