2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P03000079230

1. Entity Name
ISABELLA K. SHARPE, M.D., P.A.

Principal Place of Business Mailing Address
6603 SAN JUAN AVENUE 6603 SAN JUAN AVENUE
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
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32-0088874 Not Applicable
5. Certiticate of Status Desired [ giggq L':‘:gtb"a'

6. Name and Address of Current Registered Agent

SHARPE, ISABELLA K MD
6603 SAN JUAN AVENUE
JACKSONVILLE, FL 32210

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

SIGNATURE
Signature_ typed o prnted name of ragaieted agant and itk J appiicable (NOITE, Angmiered AQend sgnalure roguired when reSiatng ) DATE

9. Election Campaign Financing $5.00 may Be
Afte: ::l-aEyN‘l?gtl)gﬁFIEoEelai?l"Eg ﬁso_oo Trust Fund Centribution, {0 Added o Fess

10, OFFICERS AND DIRECTORS |
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NAME SHARPE., ISAELLA K MD
STREET ADORESS | 6603 SAN JUAN AVENUE Tl e
Ty 51- 2P JACKSONVILLE, FL 32210 ) g -
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STREET ADORESS
QIry-S1 4P

TITLE

NANE

STAEET ADORESS
CITY.S1-21IP

IITLE

HAME

STREET ADDRESS
QY S1-4F
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NAME

STREE! ADDRESS
CITY.51-4p
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- SSiREET ADDRESS
ony-si-ae

12. | heraby Certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
mdeicalgd gn tlYlis report or supplerneng?report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 14
changed. or on an altachmant with an address, with alt other like empawered.

SIGNATURE: _ 22~ bdsengn. Hg o T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Dayrme Prone #




