CORPORATION
ANNUAL REPORT

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale

FILED
Mar 19 1998 8:00am

Secretary of State

i

1998

DIVISION OF CORPORATIONS

DOCUMENT # L29744

1. Corporation Name

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

4)
| MR WA

|

Principal Place of Businoss Mailing Address

301 W CERVANTES 301 W CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
— o N 01/01/1990
2. Principal Placo of Businoss 72a. Mailing Address 4. FEI Number Applied For
21 26] 59-2975367 Not Applicable
Suile, Apt. #, elc Suite, Ap1 4, elc.
_‘ ' P -- it 8. Cortiicate of Status Desired |:| $I3'75 Addtional
22 o _2_1:1 Fee Required
City & State _ Ciy & Sale 8. Elsction Campaign Financing $5.00 May Be
20] B ! &l, A Trust Fund Contribution Added to Fees
ap Country L L Country 8. This corporation owes or has paid the current year intangible
;;1 251 e ) 2_9] m Parsonal Property Tax dug Juna 30. Yos No
¢. Nama and mAddreu_qf _(}_l.nﬁrf_e_n_t_ﬂgg‘ls_..t_orod Agenl 10. Name and Address of New Reglstered Agent
SHARP, ELAINE C 81| Name
1747 NORTH E SmEET' STE 438 82| Street Adgdress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soclions 607 0L05 and 607 1508, F1ofida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered

office or registored agont, or both, in the State of [landa Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . __ . ) A
Stgerature. typnd on guintes | AATR: ©F fogiedistec] fugood ared Hlice d 8pptani {NOTE Regeterad Agent signalura required when reinstating) DATE
12, - OF FICHRS AND DIRT CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Ok 1UTIME LI Change L] Addition
NAME SHARP, ELAINE C 1.2 NAME
sreeraooess | 301 W CERVANTES 1.3 STREET ADDRESS
CIFY-ST-2IP PENSAGO[A F‘-ﬁ - VACITY -5T-2IP
TE T T T T DELEE ZATME [T change  T_T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2F . . ) 2 40HY-ST-2P
[ 7 DEteTe 31TITLE I change [T Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CHIY-St-2 o o 34, CITY-§1- 71
THLE [ 1 pettre 41TILE I Changs LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P o 44 CiTY-5T-2P
TIRE T T ELEE 51TME T Change 1] Addition
HAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST- 2P - 54CiY-ST-2P
TLE - CI e 61TLE Tl Change LT Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITy-ST-2IP

14. 1 hereby cortily that the informabion suppliod with this Tiing doos not qualty for the exemﬁtion staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an

amsowamd lo execule this report gs required by Chapter 607, Florida Statutes, and that my name appears in

" addross

2P ELMOE SHARL M0 50, (gc0) ¢69- P¥¥S

- D

officer or dirgclor of the corporation or tha recewor or truste
Block 12 or 8lock 13 if changed, or g an attachment wj

SIGNATURE: -

c
G,

CR2E0G4 (10/97)



