FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1L29744 02-05-2007 90108 037 ***150.00
1. &ntity Name
ELAINE C. SHARP, M.D.. P A
Principal Place of Business Mailing Address
1329 COLLEGPKWY PO BOX 449 60012038
GULF BREEZE, FL 32561  US CENTRALIA, IL 62801  US
A R ERTARM M
P.O. Box 70
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Jerseyville,TL 59-2975367 Mot Applicable
Zn Country 6 g% 59 Country 5. Certificate of Status Desired &l Ei';iﬁ?:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHARP, ELAINE C

87 BAYBRIDGE PARK Strect Address (P.O. Box Numbaer is Not Acceptable)
GULF BREEZE, FL 32561

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE
Signature, typed or prirted name of segistered agent and tlo i apphcable. (RGTE. Regisierea Agen: signaiure required when reinstaning) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addilion
NAME SHARP, ELAINE C NAME
STREET ADDRESS | 1329 COLLEGE PKWY STREET ADDRESS
GiY-Si-21P GULF BREEZE, FL 32561 CITY-5T-2IP
LE 7 velete WILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-SI-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P Civ-ST-21p
TIILE 7 Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gi.2IP CITY-ST-ZIP
THLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-ZIP Civ-8I-21p
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP Ciiy-ST-2IP

12. | hereby certify that the information supplied with tnis liling does nat qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal etloct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wily an address, with all other like empowered. 695__0 ~53 2-S 3236

TS /-30-07 fSo-¢S0-3f7L

SIGNATURE A?‘f"ED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Playtime: Prora 8

SIGNATURE:




