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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # N00829

1. Entity Name

CORDOVA MEDICAL DENTAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-25-2006 90031 018 ****61.25

Principal Place of Business

5120 BAYOU BLVD.

Mailing Address

P.0. BOX 30038

SUME 9 PENSACOLA, FL 32503 US
PENSACOLA, FL 32503 | | |
i IR

T ra— s v R G ISR R MmCR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRZE037 (11/05)

City & Siate City & State 4. FEi Number Applied For

59-2531331 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ease.gesq Sdr:dMI
8. Name and Address of Current Registerad Agent 7. Name end Address of New Rogistsred Agent
Name

WILKES, CAROL

STE 303 SUNTRUST TOWER 220 W GARAPM
P.O. BOX 30038

PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signahue, typect or prtad name of and uge d (NOTE: At sy g DATE
IBE Filing Fee Is $61.258 9. Election Campaign Financing "$5.00 May Bo Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. a Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOBE IN 10
e VPD L7 Delete TE PD Prfhange L] addition
NAME WILLIAMSEN, MIKE DR NAME Williamson, Mike Dr.
STREET AIDRESS | 5120 BAYOU BLVD, # 4 STEETADORESS | §192() Bavou PJ_VQ gq
oAY-s.2¢ | PENSACOLA, FL 32503 CY-S1-29 Ansacola, FL 325037 .
“TLE VPD O oetete e viD Wlmgs ] Addition
NAME SCHILDROTH, CHARLES J JR HAME Schildroth, Dr. Charles, Jr.
STREET ADORESS | 5120 BAYOU BLVD., 24 SHRETAORESS | 5120 Bayou BLvd., Suite 4
oy-st-29 PENSACOLA, FL 32503 CITY-ST-ZP Pensacola, FL 32503
TE STD O peiete TME Ochange [ Addition
NAME WHITE, JAMES F NAME
STREET ADDRESS | 5120 BAYOU BLVD., #3 STREET ADDRESS
CrY-St-2P PENSACOLA, FL 32503 CITY-ST-2P
TLE [ Detete TIE CdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-g1-2P
TILE [ petete TITLE O cChange [ Acdition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-5T-2P
TLE O Dedete TLE Ochange [ Addition
NAYE: NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same

effect as if made under oath: that | am an officer of director

legal
of the corporation o1 the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

k‘/L__’hﬂ

RS O-L1&~11¢4)

SIGNATURE AND TYFED OR

NAIE OF SKINING OFFICER OR DIRECTOR

i-17-0&

Daybme Phone #

PMIKE WILLLAMSON MO




