FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H41093
1. Entity 03-13-2008 90035 014 ***150.00
CORDOVA INJURY CLINIC, P.A.
Principal Place of Business Maiting Address “ iv
4006 N NINTH AVE 4006 N NINTH AVE q““q Q'
PENSACOLA, FL 32503 PENSACOLA, FL 32503 C
B LA AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 ChgP CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
50-2486889 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ ggg;w"gdm
6. Name and Address of Current Registered Agent - 7. Na;n_a and Ac;dress of New Reglstered Agent —
Name
MOULDS, RYAN DR,
4006 N NINTH AVE Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢, typad of prinfed name of registered agam and titey i apphcable. {NOTE: Registered Agent signature required when ¢einstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TITLE [CJcChange  {] Addition
NAME MOULDS, RYAN DR NAME
STREET ADDRESS | 4006 N NINTH AVE. STREET ADDRESS
CTY-ST-71P PENSACOLA, FL CrTy-ST- 7P
TLE SD [ peiete TITLE [Jchange [ Addition
NAME WEBB, JANET NAME
STREET ADCRESS | 4006 N NINTH AVE. STREET ADORESS B
CITY-ST-2P PENSACOLA, FL 32503 CIY-51-2F
TE O peiete TME - [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2
TALE O belete TLE [Clchange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
TTY-ST-7P CITY-ST-7IP
TLE [ oeete THLE [IcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-27 CITY-ST-ZIP
TiE [ Detete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certiy that the information
indicated on this report or supplermental repor! is tnye 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 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 an address, with alt other like empowered.
SIGNATURE: O3-03-08  50-432-348
Date Daytime Phore #

IGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




