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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 29744 Jan 18, 2000 8:00 am

1. Entity Name

ELAINE C. SHARP, M.D., P-A. Secretary of State

01-18-2000 90011 025 ***150.00

Principal Place of Business Mailing Address
30t W CERVANTES 301 W CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 32501-3029

us ‘ us £0003576

I

2. Principal Place of Business 3. Mailing Address H““I“I‘I“m ” | III ||‘|| "

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 7T a. FEI Number £36 [ JArplied For
1 o 59-297 z___ IirlNOt LA
7 " -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

= -+ ~— & MName and Address of Current Registered Agent == == == - - - -7=Name and Address of New Registered Agent
Name
?%’H;bglﬁ':NEE SCTREET, STE. 436 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
‘City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
5 Tiscovoratonlolgblo ooty e nngie | FILE NOWIL FEE 16 $15000 1| 10 @cton Campagnerancng_ _ $5.00 vy e
= ’ ’ N Trust Fund Contribution. ] Added to Fees
{See criteria on back) .- o - Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE O Change [ Addition
NAME SHARP, ELAINE C NAME
streeTaporess | 301 W CERVANTES STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mes ) e T ' T OO delete “F oane N - T ’ T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ‘R cmy-st-zP
TMmE 3 Delets TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
ut3 ' (7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exehption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 [}

changed, or on an attachment with an ad ;}:" , with all other like empowered.

SIGNATURE: NS AT IECAINE SHNRP pwo - 7-08 o465 -9 ¥¥*

SIGNATURE AND TYPED OR P?NTE?!AME OF SIGNING OFFICER OR DIRECTOH Data Daytima Phene #

e



