FILED

. Mar 08, 2004 8:00 am

004 FOR P IT CORPORATION
2 O ANNUAL REPORT Secretary of State

DOCUMENT # L29744 03-08-2004 90032 002 ***150.00

1. Enfity Name

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

Principal Place of Business Mailing Address )
1329 COLLEG PKWY PO BOX 449 94015349
GULF BREEZE, FL 32561 US CENTRALIA, IL 62801  US
R Vs AR GO TR
Sule. Apt. #,ete. Sulle. Apt. #. etc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2975367 ' Not Applicabte
2ip ER - E ,Ccl.mtry.-, : = | = Z-Ip—a B (;_oungfy:_ s -z AS.—r‘Certilléatu of Status Dasked:= - [O- f;g%%%afg:pﬂat T
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
SHARP, ELAINE C ELAINE SHae?®
1329 COLLEGE PKWY Street Addrass (P.0. Box Number Is= Not Accgplatle) |
PENSACOLA, FL 32501 1 BAYARLDGE Fh
Gure ArEERE
City ) FL ! Zip C_%di S(p l

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageni.

i
P

SIGNATURE
Signature. ivpad o printed name of regisiered agent and e Il applicable. (NOTC: Reglstored Agent signalure required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TTE P O delete ITLE [ change  [] Addition
NAME SHARP, ELAINE C NAME
STREETADDAESS | 1329 COLLEGE PKWY STREET ADDAESS
ciny-St-zp GULF BREEZE, FL 32561 CITY-5T-21P
TITLE O Delete LE O ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP oITY-51-2P
L I S I ame i e ..[7l.ohange__ ] Addition
NAME NAME - 2L
STREET ANINESS STREET ADDAESS
CITY-ST-2P CIFY-S1-21P
TTE O vetets e O change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ petete TItLE [T Changa [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TINE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-st-ap CITY-§T-2F

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Sectien 119.07’3]“), Florida Statutes. | lurther certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under aath: that | am an officar or directar
of the corporation or tha receiver or lrustee empowered to exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Black 10 or Block 11 1f

changad. or 6n an altachment wi1h‘ address, with all other tike empowerad. s ‘_»0) Ffu —3 ?W
SIGNATURE: = Vi )0F [ucdod 18 UF- 0153

= SIGNATURE A:i_l) TYPED DR PRINTED N, OF SIINING OFFICER OR DIRECTOR Daytime Phone #
EL 7#’ 183 E M ﬁ id ﬂ.«yﬁ 2




