FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

P96000082
1[_) QENEmﬁ"ENT # 82689 01-20-2005 90030 032 ***158.75
CORDOVA FAMILY PRACTICE, P.A,
Principal Place of Business Mailling Address
4400 BAYOU BOULEVARD 4400 BAYOU BOULEVARD
SUITE 37 SUITE 37
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e v N EAVERR R A KRR AT
Suite, Apt. #, ete, Suite, Ant. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3407265 . - [Not Applicable
Zip Couniry . o). ip ren | County - "5, Cenificate of Status Dasired geae ;?qt‘:fe‘:;“""ﬂ'
- 6. Namu and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRENCH, BARBARA D MD
4400 BAYOU BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 37
PENSACOLA, FL 32503
City FL | Zip Code

8. The above perfed gﬁ;".u,

the obligdfions of re W

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '| am familiar with, and accept

TS\ 505

SIGNATURE

Sigratura, typ% or printad n:amu ol registered nglm ana title It applicable. {NOTE: Ragisioreg Agent signahwre rocuired when reinstaling) DATE
e i e S T e T B ===
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancmg - $5.00 May Be E o . . ]
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - .. Added o Fees T o K

0. .. ) OFFICERS AND DIRECTORS B - 1. . . ADDITIONS/CHANGES TQ QOFFICERS ANC DIRECTORS IN 31

TME P y O pewere me b oL [ Change [ Addition
NAME | FRENCH, BARBARA D MD NAME - . S

STREET ADDRESS | 4400 BAYOU BLVD, STE 37 STREET ADDRESS

CiTY-51-2IP PENSACOLA, FL 32503 CITY-ST-2IP

TME ] Delete TRE [ Change [ Addition
NAME NAME

STREET ADORESS . STREEY ADDRESS

CITY-S1-2P CY-ST-2P

S 111 S I 01 Detete TME ' Ochange 7 Addition
NAME - - - - HAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2iP CIY-51-2P -
THILE 3 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP
r TME 3 Delete TLE ) O change [ Addiion
NAME- —~ | _ NAME

STREETADDRESS.|. oL L L. STREET ADDHESS

CITY-§7-2P .. o R _ . | cmvest-zR N

e ) TR : Ooeete -~ qIme "~ -+ “Ochange  [7J Adeltion
NAME o CoL et i, e T ce e T e S ‘
STREET ADDRESS : Pooe de e T smReeranbeess | L yoT e - L
CITY-ST-2IP Tpoomv-stze p T . ey

indicated on this report or supplemeital report is true and eccurate and that my signature shall have the same legal effect as if mad lar nath; that t am an officer or director
of the corporaticn or the receiver Tl empuw reI(Ij tohaxccute this report as required by Chapter 807, Florida Statutes; and that names appears |n Block 1G o?ock i
yifn all otherke empbwere ;x

changed, or on an anachme}l ’
;4 -1~ 2005

SIGNATURE:
SIGNATUHE AH#TYPED OR PRINTED NAME OF SK:NING OFFICER OR DIRECTOR £ Cala Daytime Phone ¥

12. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119 0753)(0 Florida Sﬁzayf, | further Gertify that the information

I3

rEaL oy,



