FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H41093 03-14-2005 90119 005 ***150,00
1. Entity Name
CORDOVA INJURY CLINIC, P.A.
Principat Place of Business Mailing Address ;
4006 N NINTH AVE 4006 N NINTH AVE 50026488
PENSACOLA, FL 32503 PENSACOLA, FL 32503
i
2. Principal Place of Business 3. Mailing Agdress l E
Suite, Apt. #, ete. Suite, Apt. #, eic. 03072005 Chg-P CR2E034 (10/03)
City & State City & Stale ) 4, FEI Number Applied For
59-2486889 Not Applicable
Zp Country Zip Couniry 5. Cetlificate of Stag Desired | ?g'g?q::f;’w
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

MOULDS, RYAN DR.

4006 N NINTH AVE Street Addsess (P.0O. Box Number is Not Acceptable)

PENSACOLA, F. 32503

City FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am famiiar with, and accept
the chligations of registered agenl.

SIGNATURE
Sigrinture, typad of prrtad neme of regi d agori, and E38 ¥ applicatd {NGTE: Ragistened Agat sigrature roguied when reingtuling} GATE
FILE NOWIl! FEE IS $150.00 8 Election Campaign Financing $5.00 mMay Bo
After May 1, 2005 Fees Wi?l be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFACERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD M oetata TILE I change [ Agdition
NAME MOULDS, RYAN DR NAME
STREET ADDRESS { 4006 N NINTH AVE. STREET ADDRESS
CiTy-5T-2P PENSACOLA, FL ory-$t- 1
Lt vD €] Delete e [ Change  £7] Aoaition
NAME FCSTER, GARY HAME
STREET ADORESS | 4006 N NINTH AVE. STREET ADDRESS
CITY-ST-21p PENSACOLA, FL 32503 WrY-S1- a9
TME SD O velete TLE ] Change [ Addition
NAME WEBB, JANET NAME
STREET ADDRESS | 4006 N NINTH AVE. STREET ADORESS
CRY-ST-2P PENSACOLA, FL 32503 - - - Orvesr-ae . . .
TEE TO 3 paters 1TLE O ctenge ] Addition
HAME MILLS, SCOTT NAME
STREET ADDRESS | 4006 N NINTH AVE. SIREET ADDRESS
CITY-51-2P PENSACOLA, FL 32503 oTy-51-2P
TIRE 1 Detets WiLE Cchange 3 Addition
HAME NAME
STREEF ADDRESS SYREET ADDRESS
CITY-ST-2P UTY-ST- 3P
TITLE ] Gelets nnE Clchange [ Adeition
NAME NAME
STRUET ADDAE5S STREET ADDRESS
CrTY-§1- 2P orY-St- 2P

12. | hereby cem‘g that the information supplied with thia fiting does nat quallty for the exemption stated i Section 119.07(3)), Florida Staiutes. | further certity that the information
indicated on this report of supplemental repont is true accurate and that my signature shall have the same legal effact as if made under oath; ikat 1 am an ctficer or divecior
of the corparation or tha recebvar or trustes empowered (o execute this report as reauired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or SBlock 11 it

changed, or on an attachment with 4r adess, with all other lika empowared.
SIGNATURE: 03-(c-05 &%
Date Cavame Phone ¢




