2605 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 27,2005 08:00 AN
DOCUMENT # F95000001738 Secretary of State
1. Entily Name

CORDOVA REHAB, INC.

Principal Place ¢of Business Mailing Address
2. N PALAFOX ST. 2. NPALAFOX ST.
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US

AR

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e RS

59-3248509 e Not Appicable
5. Certificate of Staius Desired \d\ $8.75 Additional
-

Fae Required

6. Name and Address of Current Registered Agent I T TN S e s =

e | ———DONOT WRITE
PENSACOLA, FL 32502 - IN TH’S SP ACE

gy - e v

8. The above named antity submils this staternent for the purpose of changing its registered office or gistered agent, or both, in the State of Forida. | am familiar with, and accept
the obhgations of regsiered agent.

SIGNATURE
Signalure fyped or pnnted hame of segistered agent and litle f appicab’e (NOTE Aegislered Agent signature requred when rensiating) DATE
i : WA 930 75
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Lo peldmgs

After May 1, 2005 Fee will be $550.00 Trust Fund Coriributicn. 0 Added to Fees N T N ) R Rt A
10 OFFICERS AND DIRECTORS 1 T e - .
TE PD U - AR . .
HAME BELL, SCOTT J L e -
STHEET AD0FESS | 2, N PALAFOX ST.
CAY-51- 20 PENSACOLA, FL 32502 — " . : e
DILE T o e e mm e e e BRI
KAME TOLAN JR., JOHN J
SIREET ADDAESS | 2, N PALAFOX ST. .
CIrY-ST-2IP PENSACOLA, FL 32502 . iy - — " . i
TILE S
NAME FOSTER, DANAR

SIREET ADDRESS | 2. N PALAFOX ST.
oY -ST- 2P PENSACOLA, FL 32502

e b b wa—— ) |

TIE D

NAME ST PE', GERALD

STREETADDAESS | 2 N PALAFQOX ST, .

Iy -ST-2IP PENSACOLA, FL 32502 s ma— ——— S i X €

TNLE D

NAME HOLLOWAY, J L e b e el

SIEET ApDREss | 2. N PALAFOX 8T, '

CITY- 37 7P PENSACOLA, FL 32502 - m—— T e TR it 4 T ST
{13 VP

NAME TREHERN, W E

SEETADDRESS | 2, N PALAFOX ST.
oITY-51- 2P PENSACOLA, FL 32502

- prr scp——
s e T T

12. | hergby cerbly that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.0?$3)(:)‘ Florida Statutas. | further cectify that the information
ndicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an efficer or directar
of the corporation or the receiver or rustee empowered to exacute this raport as raguired by Chapter 607, Flerida Stalutes; and that my name appéars in Block 10 or Blogk 11 if
changed, or 00 an attachment with an addydts, wilk all other like empowered.

SIGNATURE: 12)05 Re0-4y30 ~OR"

SIGNATURE AND THED ORJFRINTED NAME OF SIGNING OFFICER OR (RRECTOR Diaylime Phoing %




