! SECOND NOTICE: CORPDRATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $375.)
pleclecbub bk en i N, A T ==

PROFIT ,(g.‘* 5 Fi GRIDA DE PARIMENT OF S1ATE
CORPORATION -'fy"f? iy Sandra B Mortham
ANNUAL REPORT %, é'_@é Sacretary of State FI LED

£
“Lop

1996, AuERT g ey eQees Jun 27 1996 8:00 am
DOCUMENT # F95000001738 (2) Secretary of State

1. Corporatior Name

CORDOVA REHAB, INC.

e — | NURTABOIAR G

600 SOUTH BARRACKS ST.. STE 210 600 SOUTH BARRACKS ST.. STE 210
PENSACOLA FL 32501 PENSACOLA FL 32501
3 Dt incormoraled o Guattied | 3a. Daio of Last Report
o . 04/11/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _|Appiedior
£T1 o Teel 125 W . Bumens ST 593248509 | |Noléppicadle
Suite, Apt K, el  Suitz, ApL ¥, el ) . - $8.75 additional
22| bl ewee Neo | momeeesme s AN
City & State | Cityd Qe — 6. Eioction Campaign Financing $5.00 Moy Be
23] e Wm____g:ﬂl_:ej\\,s ACOWY L v L Trust Fund Contribution ,,J:l Added to Fees
Zip __ Courlry | &r | Coliniry i 8. Tnis corporation has hahiity for intangioie lax under s 199 032
[24] 25| 20| 305 ol ]  US R Floricla Statutes [] ves [] No L
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MNamo
C T CORPORATION SYSTEM L
1200 SOUTH PINE ISLAND ROAD 82) Strec: Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 - - o
84| City FL las Zin Coda T

™41, Pursuant to tho prawsions of Sectons 6067 0602 and 607 1508, Flonida Statates the above-named corporation submils this statement for the purpase of changing s registered
office or registared agent or both, i the State of Florida Such change was aulhorized by the corporation’s hoard of directors | hareby accepl the apporntment as reg-stored
agent. | am familiar with_ and accepl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE  _ — o [ g e = = R —
S Jagra Fi s (s g rent] Bgerrt Sagetre fenfins oed ey Foarisg i) faTe
12. T ORRICERS AN ECTORS | EX ADDITONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g‘
HILE PD ] oeeere PUTILE RGO T _ DA Cnange L] Addmen fes
o BELL, SCOTT J o BELL, SECT o &7, sTE doo |3
sweeeraooness | 600 SOUTH BARRACKS ST., STE 210 \35TheE T ADORESS | ) <
CITY- 812 PENSACOLA FL o noresze | PEWIACCLA VL BASC \ . s
TE T (] peEre 2110LE T e o oia P Change [T Adainn |O
NAME TOLAN JR., JOHN J 3 2NANE Towwed | IUW T AR i
sreeraocrrss | 600 SOUTH BARRACKS ST., STE 210 23S IREET ADDRESS 1\ D 55 . TG ST ST Yoo
Ty -ST- 2P PENSACOLA FL B i pacm-sTzr [ AEWS e GO L& L ARS0N o
TILE 3 B N B AT ETA ST e T TR T T T T T R kg L] Addton |
NAVE FOSTER, DANA R 12 WAME fFoSter, 13 Y o
crreeraooaess | 600 SOUTH BARRACKS ST., STE 210 sasmerlancREss || A S L2 TROCME DR ST, STE oo
TV -5T-2FF PENSACOLAFL secresiar [CERSHARCS L0 - 225D o
TmE c ) ’ T oetete TITIE My ' B thanye [ Asdnan
NAME PE, GERAL 47 hAuE =T VWES CaURA LD B
STREET ADDRESS ﬂn('} SOUT}-?BARRACKS ST, STE 210 srsrt anpegss |42 B LD, ’ RO M e B 5 L; STE (,‘DO
CITY-S1- 2P PENSACOLA FL L secmrstar IYEMSRAC LR Y L 3L5D) ]
TITLE VD [T DeLete 51TILL DR Lo R ' [T crange [ Addiicn
NAME HOLLOWAY, J L 5 2 HAME LWL L S, woy ¢ = cve Yo
sweer aooness | 800 SOUTH BARRACKS ST., STE 210 s L 6 W R Dme e DT STE H00
OTY-51-2F PENSACOLAFL - secmer e | VENSHEL L | T L x50l
LT D (7 oerete 6110 Vice FPRESY D& AT P crang: [ aadition
NAME TREHERN, W E €7 NAIE TE HERN ) e CDwaAr o B
steerT Anoress | GO0 SOUTH BARRACKS ST., STE 210 s oss [ A& WL TRCM BN n ST, STE 00
Ciry-ST- 2P PENSACOLA FL o §4CITY 517 CHS LA, C:L_ f’ﬁa‘a‘ 50)
14, 1 do hereby cerlly What tne inlormaton supplhied with this fiing is valuntan'y furmshed and does nit quatihy far the exemption sted ir Section 119 07(3)k) Flonda Statates |
further cerlly hat (e inlonmalt o in led on this annuat report or supplemental anaual reperlis true and accurate and that miy sigaature shall have bne same legal effect as

made under oath Ihat | am an officer or directar of [ne corporation of the recever or lrustas EMpowarad [0 exeaute this repart as required by Gnapter 617, Florda Slatates and

that my name appears n B ack 12 .0r Black 13 if changed or an an attachmenl with an address
SIGNATURE: _ ___é/loﬁ_.@ T v/ 2C
T D e Flas e g

~ STGNATURE ANOTYPED GR PRINTELINAME OF SIGHING DFFICER CR DIRECTOR

0126681 CP



