2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000079230

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

Principal Piace of Business Mailing Address
6603 SAN JUAN AVENUE 6603 SAN JUAN AVENUE
JIACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

L

04022008 No Chg-P CRZE034 (11/05)

Apr 23,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE ryTPT I

32-0088874 Not Applicable
5. Cartificate of Status Dasired ) 23;2 Addiional

8. Nams and Address of Current Reglstered Agent

SHARPE, ISABELLA K MD DO NOT WRITE

6603 SAN JUAN AVENUE

JACKSONVILLE, FI. 32210 IN THIS SPACE

8. The above narmed entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pented name of ragistersd agent and tite i applicable. {NOTE: Registired Agent Sighature requinad whan reintasng) DATE

FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS | |

e DPST |
e SHARPE, ISAELLA K MD

STRSET ADORESS | 6603 SAN JUAN AVENUE
omv-si-2 | JACKSONVILLE, FL 32210

RILE

NAME

STREET ADORESS
Civy-st-ap

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

KAME

STREET ADDRESS
CITY-S1-2IP

12. 1 heraby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatureé shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the reeaver or trustae empowersd 1o axacylashis re; as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

o DO 3 .

A4 /)08




