PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L2974

1. Corporation Name

ELAINE C. SHARP, M.D., P.A.

(4)

Maing Addhoss
%ELAINE C SHARP

Principal Place of Business

RELAINE G SHARP
1717 NORTH E. ST., #436

PENSAGOLA FL 3250 PENSACOLA FL 32501

1717 NORTH E. ST.. #4%

R EEAM TR RNV BE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
;ﬂ o Za 59-29?536? Not Applicable
., Sute. Apt. & elc. Sufe. Apl. 1, etc 5. Cerificate of Status Desired O $8.75 Aﬁd_itional
EEJ ) ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution o Added to Fees
- Ap Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 |25 29 [30] Florida Statutes Kl ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
SHARP, ELAINE C 82] Steol Address [P0, Box Numibor is Not Accoptabic)
1717 NORTH E STREET, STE. 436
PENSACOLA FL 32501 8
84| City

FL las| Zip Gode

famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE

11. Pursuant to the provisions of Sections 607.050%2 and 607.1508, Flarida Stalules, the above-nameod corparation submits this statement for the purpose of changing is registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
lorida Statutes,

Sgnature. byged or prnteo pame of rog stered agent and tite ¢ appiicable (NOTE- Ragisterod Agenl signaturs recuired when remstatng: ‘oate
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [C] DELETE LTI [ Change [ Addition
NAME SHARP, ELAINE C 12 NAME
STREET ADDRESS 1717 NORTH E STREET, STE. 438 1.3 STHEET ADDRESS
CiY-$1-2F PENSACOLA FL 14C/1y-81-21
TITLE [] DELETE Z 1TILE [ Change  [] Addit:on
HAME 22 NAME
STHEET ADDRESS 2 3 STREET ADORESS
CITY-SF- 7P 24CNY-§T-21P _
TINLE [[] DELEYE 3 1TILE [ Chaige [0 Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CIY-S1-2IP
TITLE [T] DELETE 4 1TILE [ Change [ Addition
HEME 4.7 NAME
STREET ATDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 44CNY-51-2F
TITLE [] DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-S1-2IF L B 54 CITY-SI-2F
TITLE [ DELETE 6 1TITLE [} Change  [] Addilion
NawE 6.2 NAME
STHEFT ADSRESS &3 STHEET ADDRESS
CiY-SI-2P 64CNY-ST-2P

appears in Block 12 or Block

SIGNATUR

14. | do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlbiy that the information indicated on this annual reparnt or supplemental annual report is true Bnd 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 receiver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

ighanged, or on an attachment with an address.

Dy ELARNE SHARY 4o
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Go¥-#6s-9YYS

[)ﬂ-,{ur-e Prone #

N7

CR2E034 (12/95)




