FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ———.  Secretary of State

PIQHS;NEJ"&AENT #H41 093 05-08-2006 90304 020 ***150.00
CORDOVA INJURY CLINIC, P.A,
Principal Place of Business Mailing Address guvv-
4006 N NINTH AVE 4006 N NINTH AVE :
PENSACOLA, FL 32503 PENSACOLA, FL 32503 - '
| e
2. Principal Place of Business 3. Mailing Address ,'1 h | ﬁ “l
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292006 Chg-F CRZEO034 (11/05)
City & State City & State 4. FEI Number Applied For
- -59-2486889 Not Applicable
ap Country ap Couniry 5. Certiticate of Stawus Desired [ ?gg?qmm
6. Name and Address of Current Ragistsred Agent 7. Nama and Address of New Ragistered Agent
Name
MOULDS, RYAN DR.
4006 N NINTH AVE Strest Address (P.O. Box Number is Not Acceptable)}
PENSACOLA, FL 32503
Chty FL l Zip Code

8. The ahove named entity submits this siatement for the purpose of changing its registered office of registerec agem, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgrature, typad of [rintac nama of reg agentt and title i (NQOTE. Ragistared Agent signeiuss required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE O crange [ Adeision
NAME MOULDS, RYAN DR NAME
STREET ADORESS | 4008 N NINTH AVE. STREET ADDAESS
cY-ST-2P PENSACOLA, FL CITY-§7-2P
e vD 11 Cetere e Ol Crange [ Acdition
NAME FOSTER, GARY NAME
STREET ADDRESS | 4006 N NINTH AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CivY-ST-217
TITLE sD £ Delete TITLE [J Change [ Addition
RAME WEBB, JANET NAME
STREET ADORESS | 4006 N NINTH AVE. STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32503 ciy-s1-21p
TLE D X3 petere TIILE [l Crange [ Aduiticn
NAME MILLS, SCOTT NAME
STREEF ADORESS | 4006 N NINTH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CiTY-ST-2IP
TIE 3 pelete TITLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
M O petere TILE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CrY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report o supplemental report is rue 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 corporation or the receiver or trustee empowered to execute 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 ddress, with all other like emy red.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O=ta Daytime Phone #




