‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE O OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

ComaTION o Sep 23 1997 8:00am
ANNUAL REPORT

1997 DlVISlsrzC(;?a(;L(:P%E;.‘:TIONS Secretary Of State
DOCUMENT # | 2974 (4)

1. Corporation Name

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

SRR AW

Principal Place of Business Mailing Address
%ELAINE C SHARP $ELAINE G SHARP
1717 NORTH €. ST, #4436 17 NORTH E. ST., #436
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor
01/01/1990 Q4/22/199
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied FFor
z] Joi v Cegwu L Ldl 26 3ot W CaRvmitss BRO-2075367 Not Appl cable
Sults, Apt. #, slc. Suile, Apl. #, elc. o ' . $B.75 additional
’;2-! E‘ 6. Cerificate of Status Desired O Fee Requlred
City & Stale City a Srate f- 8. Election Campaign Financing $5.00 May Be
23' pﬁ'“ saacecr  Fo 28 % ATILA ) Trust Fund Contribution ] Added to Feos
Zip Country | #ip 3954 Country B. This corporation owes or has paid the current year Inlangiblo
] Jasol 25 i 2ﬂ Ji 9 [30] uss Personal Praperty Tax dus June 30.  [1ves [ Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHARP, ELAINE C 81| Name
1717 NORTH E sTREET. STE. 436 82| Street Address (P.O. Box Number is Not Acceptabile)
PENSACOLA FL 3250%

83

84| City FL 85

$1. Purguant to the provisions of Sections 6807.0502 and 607.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Floricdla Statutes.

Zip Code

CR2E034 (4/97)

SIGNATURE _ ;
Signatwee, typed of printed name of registerad agent and tite If applicatle {HOTE RAngistercd Agenl s.gralure required wher rainstaling} DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE P T oECETE 11 TILE P D& Change ] Addilion
NANE SHARP, ELAINE C 12 A S Karf, Erawsc C
steer sooress | 1747 NORTH E STREET, STE. 436 1agmer aooress | SOt w) Corvamres
emv-s.2e | PENSACOLA FL 14 CTY-ST-71P Peusacorr FL 72504
TILE T ofLeTe 21TLE [Jcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-81-2IF 2. 4 CITY-5T-2ip
THLE [Touete At O Charge [T Acdilion
NAME 3.2 NAME
STREEY ADDRESS . 3.3 STREET ADDAESS
CITY-ST- 20 34.C0Y-ST-21P
TILE [T DELETE L1TILE [Cehange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CNy-5T1-2IP
e o T oELETE 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
LY-ST-2Ip i 54 LITY-8I-2IP
TALE I oectTe 6.1 TITLE CJchange LT addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P 1 6.4 CITY-51-2IF
14, | do hereby cerlify that the informatien supptied with this filing does not qualify Tor lhe exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tho same legal effecl as if made under ath; that
I am an officer or diractor of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block 13 il chang an atlachmont with an address .

CIAMATIIDE: T



