' FILED
2003 FOR PROFIT CORPORATION
UNOIgORIg BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # L29744 Secretary of State

1. Entity Name 02-11-2003 90071 009 ***150.00
ELAINE C. SHARP, M.D., P.A.

Frincipal Place of Business Mailing Address
301 W CERVANTES 301 W CERVANTES JUURKUJA
PENSACOLA FL 32501 PENSACOLA FL 32501

¢ ” KD ROV A

2. Principal Placegf Business 3. Mailing Addregs .
/329 LLEGE way. £.0. ﬁwﬂ L¥EG
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK RERE IF MAKING CHANGES
City & State . City & State ) ) 4. FEI Number Applied For
GuLrF éﬂe‘l—: W -Flaing Qg NTRALIA Z—L{ ROIS | 58-2975367 Not Applicable
Zip J Country / Country " . $8_75 Additional
2 2.516 / ey gz ? O U < /_} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- - c - T 7.” Name and Address of New Registered Agent
“ : Name
SHARP, ELAINE C Street Address éi;). Box Number is Nok Acce tabgﬂ
301 WEST CERVANTES STREET /329 ColeGe PARESAY
PENSACOLAFL 32501 Guir Apceee e A 3256/
City ) ZipCode .
8. The above named entity submits this staterment for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘ B Z
SIGNATURE > 1/ 3
Signature, typed or pfinted name of regist Vi d}ﬁent and litle if applicable. [NQTE: Registerad Agent signature raquired when rainstating} / /ORIE
FILE NOW!!_FEE IS $150.00 A ; :
o FEE I . Election C. F
Ater ey 1, 2003 Foo will bo $550.00 eSS e 1 $8.00 ey oo
Make Check Payable to Florida Department of State ‘ :
10. QFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE S;fﬁ R-P & LA/ AE C m"(}hange [ Addition
NAME ¢ e
NAME SHARP, ELAINE C /329 CoLEGE PARIcnAY
streer aoomess | 301 W CERVANTES STREET ADDRESS o~ e/ 32 St/
erv-st-zr | PENSACOLA FL : oz |GUCF BREE 2’“, FLe
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
E T TlDelete” | TmE - T T © [cthange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [0 Delete TILE (] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE O Dekete TITLE ' [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2IP
12, | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
B - 0) £50- 2 55
SIGNATURE: (EQUERBIVE Suare ~ Vs A s Cf’SO 3¢se
SIGNATURE AND TYPED Oﬂpﬁ ED NAME OF SIGNING OFFICER OF DIRECTOR . Dals T Daytimae Phone #

LVPA)

nv

CR2E034 (10/02)




