ot a2
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P03000079230

04-14-2004 90018 030 ***150.00

1. Entity Name

ISABELLA K. SHARPE,M.D.,, P.A.

Principal Place of Business

6603 SAN JUAN AVENUE
JACKSONWILLE, FL 32210

Malling Addrass

6603 SAN JUAN AVENUE
JACKSONVILLE, FL 32210

66414687

O

PRI -

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suile, Apt. #, slc. 03202004 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FE! Numb: Applied For
_ SR 00587 ‘{ Not Appicabic
e R L™ s cenffeateat Siatus Desied 3 ?:;'F{fq Adcltonal
4, Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent —
Name ’
SHARPE, 1SABELLA K MO - o e N -
6603 SAN JUAN AVENUE Strest Address (P.O. Box Number I3 Nat Acceptable)
JACKSONVILLE, FL 32210
City FL I ZIp Code

8. The above namad entity submits this statemant 1or the purpese of changing is ragistered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrat.te, (yDED oy T €0 FAMe of regrered agey anc b I Apktable. {NCITE; Fegriaren Agent Sgranrk renuired weet iinsixdrg) TATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing §5.00 may Be
Aftor May 1, 2004 Fee whl be $5850. Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . DPST [m P TME O changs [ Addition
NAME. SHARPE, ISAELLA K MD NAGE
STREETADDFESS | 6603 SAN JUAN AVENUE STREEY ADURESS
rty- 51-2P JACKSONVILLE, FL 32210 CITY-ST-2P
e [ Detete TME CCtange [ Addition
HAME HALE
STREET ADDRESS STPEET ADORESS
LI -S1-2F CIY-§1-2F
—- TTILE: - —_— ameee ~ Dodee . fme. . e - - S > T E R
HAME HAME
STREET ADDRESS STREET ADORESS
CITr-ST-IP CITY-ST-21P
e =} Detete ~———= @ TE - B ttanpe. — ClAdditisn e - e
NAME NAME
STREET ADCRESS STREET ADGRESS
amny-§1-29 CITY-§1-2P
e [ Delete mE 3 Change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDAESS
e §1-2p CITY-§1-2P
TITEE O Deete TME O ctange [ Addition
NLEE NAME
STAEEY ADDRESS STREET ADDFESS
onY-$1-IP nY.- §7-7P

12. 1 hereby ceriify thal the information supplied with this filing doas not qualify for the examption statad in Section 119.07(3)(1), Figrida Stautes. | furher centity that the Information
ingicated on this report or supplamental repor is trua and accurate and that my signature shail have the samae legal effact as if made under ocath: that | am an officer or direclor
of the torporation or the receiver or tustee empowered 10 axacute Mis repor as required by Chapter 607, Flarida Stanues; and that my nams apfears in Block 10 ¢r Block 11 ¥
d.

changad. or ¢n an atlachment with an addreas. with alk other like empo




