2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AY  £1¥5S00

AIE e e
DOCUMENT #  F95000001738 LD
1. Entity Name -
CORDOVA REHAB, INC.
oA,
i 2l
Principal Place of Business Mailing Address CRE D oy STATE
2. N PALAFOX ST. 2. N PALARBX ST. (AT AT AGE e S VQ‘T%:
PENSACOLA FL 32501 PENSACOLA FL 32501 s, FLURIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Bé—!ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3248509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EJ/$8'75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY’ SONDRA Street Address (P.O. Box Number is Not Acceptable)
2 NORTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. — e o o e
s ? SO0 1 PEgSsss
A D2/04,/ 05~ 078--02]  #{53, 75
Signatura, typed or printed name of registered agent and 1itle if applicable. (NCTE: Regstored Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 . ‘ ) )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TITLE BTrange [ Addition S_
NAME BELL, SCOTT J NAME S
sTReeT ADRESS | 2 N PALAF®X STREET STREET ADDRESS 3
5t ORT-HAUBERDALE-FL-33324— 5T ADEO 2
orv-st-ze | F CITY-5T-2IP P{J\&O\ o\ 0\\' A \ i
TILE T 1 Delete TILE B’ﬁange 7 Addition 8
NAME * | TOLAN JR., JOHN J NAME
stReeT ADDRESS | 2N PALARBX STREET ADDRESS
CITY-ST-2IP CITY-57-7IP P&!“\ S&Qb\& A -399(:.\
e S 1 Detete e ! Erange [ Additien
HAME FOSTER, DANA R NAME
STHEET ADDRESS | 2 N PALAF@X STREET ADDRFSS
arv-st-2p v | PeoneHe o, L S0
TILE D O Detete TILE 4 Hthange [ Addition
NAME ST PE', GERALD NAME
STREET ADDRESS | 2 N PALAFRIX STREET ADDRESS
onv-si-ze TPORT TAUDERDALE FL33324— ovse | Pemene o\, P TS0
TITLE D O Delete TITLE ! _ E!ﬁange [ Addition
NAME HOLLOWAY, J L HAME
STREET ADDRESS | 495-W-—-ROMANA-ST—-SURE-400~ STREETADGRESS | o TN, P(L\O.Q'QK- =,
CITY-ST-2IP PENSACOLA FL 3}% g\ CITY-ST-2IP . /
TIME vp O Celete TITLE TChage [ Acdition
NAME TREHERN, W E HAME
staeeT a00RESS | 426-W-ROMANA-ST-GTE406~ st aooness | Sk L LaoSon S
CITY-ST-2IP PENSACOLA FL %}SQ \ CATY-ST-2IP
12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, witsall other like empowered.
¥/ T ¥ L 43
SIGNATURE: __ SIGN//f5¢ REQUIRED wlom <20-42D OLEC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Foke Caytime Prone # E
. - d. 4




