FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 - Duvnsgrzccr)e;acr::»cspscﬂ;lows Secretary Of State
DOCUMENT # P96000082689 (6)

1. Corporation Name

CORDOVA FAMILY PRACTICE, P.A.

LTI T

Principal Place of Business Mailing Address
400 BAYOU BOULEVARD 4400 BAYQU BOULEVARD
SUNE 87 SUITE 37
PENSACOLA FL 32503 PENSACOLA FL 32908 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/07/1996
2. Principal Placa of Business 24, Mailing Address 4. FEI Number Applied For
’;] —2?] 59'3407255 __Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc.
= e AP P 5. Certificate of Status Desired [ $8.75 Addtionat
2 27] Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;;‘ ;' Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;E] pil ;B-I Parsonal Property Tax due June 30. O ves E No
. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTGOMERY, PAULA B MD 81 Name
4400 BAYOU BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 37
PENSACOLA FL 32503 23
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol teg-stered agant and Wle d apphicable (MOTE: Rogfsterad Agem signature requirad whan reinslahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e s] TCTTECETE 1.1 TITLE Jchange L] Addttion
NAME MONTGOMERY, PAULA B MD 1.2 NAME
steeet appazss | 4400 BAYOU BLVD, STE 37 5.3 STREET ADORESS
CITY-$T-2IP PENSACOLA FL 32503 14 CITY-ST-2P
e D 7 DELETE 21 TLE _ [T change L] Addition
HAME WHIBBS, WILLIAM J 2.2 NAME '
streer anoress | 8180 N. DAVIS HIGHWAY 2.3 STREET ADUMESS
CITY-57-2P PENSALCOLA FL 32504 2.4 GITY- §T- 2P
THTLE D LJ OELETE 31TILE O change [T Aadition
NAME FRENCH, BARBARA D MD 32 NAME
sweeranoress | 4400 BAYOU BLVD, STE 37 2.3 STREET ADDRESS
CITY- §T- 2P PENSACOLA FL 32503 34, CITY-5T-ZIP
e [J DELETE 41 TILE [J change L Addilion
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-21P 44 LITY-ST- 2P
TITLE T DELETE 51TITLE [(Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2IP 54 CITY-5T- 2P
TILE [T DeceTe 6.1 TITLE L) Change LI Addition
NAME £.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CHTY-ST-2IP B4 GITY-5T-21P

14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicatad on this anr ual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an
officer or director of *he corporalion or the receiver or lrustea empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmonl with an address.

__________ B /ﬂ.hﬂ‘\n e R T R

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



