W1
.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L29744

1. Entity Name
ELAINE C. SHARP, M.D., P.A.

Principal Place of Business

1329 COLLEG PKWY
GULF BREEZE, FL 32561

Mailing Address

P.0. BOX 70

us IERSEYVILLE, L 62052  US

=1 IRV R

Feb 01, 2008 08:00 AT
Secretary of State

] 01222008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEl Number Applied For
! ) . 59-2075367 Not Applicable

T ‘ . , O $8.75 Addiional

§, Cerificate of Status Desired !
Fea Required

6. Name and Addrass of Current Raegisterad Agent o ' o b

RANETALE . DO.NOT WRITE"
GULF BREEZE, FL 32561 : INr-FIHls SPACE '

R . Veow
. ‘ i

8. The ahove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typsd or prinied nama of ragistarad agent and 1l it appiicable (NOTE: Asgisterad Agant signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9.
After May 1, 2008 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

P .
SHARP, ELAINE C

1329 COLLEGE PKWY
GULF BREEZE, Fl. 32561

TTLE

NAME

STREET ADDRESS
GITY-81-2IP

TILE

NAME

STREET ADDRESS
CITy-$1-21P

TILE

RAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

STREET ADDRESS
CITY-ST-2P

TITE
NAME

. STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

DO NOT WRITE

i

>

12. | nereby

cerlify that tha intormation supplied with this filin

{ip an address, with all other

like empowered.

1¢” ELAINE SHARE pd

does not qualify lor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shalt have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

PLO -¥S0-395¢

SIGNATURE AVT\’PED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Vs /o0
7

Date

Cayume Phone &




