2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000082689

1. Eniity Name
_ CORDOVA FAMILY PRACTICE, P A.

Principal Place of Busingss . © Mailing Address
4400 BAYOU BOULEVARD © 4400 BAYOU BOULEVARD
SUITE 37 . ’ SWITE 37

. PENSACOLA, FL 32503 o PENSACOLA, FL 32503

AR NROAD AV AT Ao

04292007 No Chg-P CR2ED34 (11/05}

ANNUAL REPORT _ a May 02, 2007 08:00 /
TR gecretary of State

DO NOT WRITE IN.THIS SPACE 1o

59-3407265 Not Applicabla
o Lo y 5. Certificate of Status Desired $8.75 Additional
i v “ . Fee Required

. 6, Name and Addrass ofCurrant Rug'slorod Agant i SN PR o T IR A SR
'-FRENCH GARBARADMD G - . S CMAT RIS
4400 BAYOU BLVD o . Do NOT WRITE
SUITE 37 , . . .
PENSACOLA, FL 32503 ) _ i IN THIS SPACE ’

N

8. The above named entity submits this statemenit for the purpose of changmg its registered office or registered agant, or both, in the State of Floricta, | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE . .
. Signature, ypsd O prinfed name of registered spent anct itle I apoNCable - {NOTE: Registared Agent signature required whan réngising) DATE
FILE NOWIll FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o OFFICERS AND DIRECTORS i
E T FEEEAT T B e
NAME FRENCH, BARBARA D MD : ' Lo e )
STREET ADDRESS | 4400 BAYOU BLVD, STE 37 o LT R LU P
CITY-ST.2P PENSACOLA, FL 32503 . . o _ A B _ S R
TIMLE T : . T . C - .
NMME - : S o T - UD00onTSE934
we | ussensENEz-007 15875
£ITY-ST-ZP ' ' e Co T " P
TME R
NAME

e 0 | DO NOT WRITE
- " 'IN THIS SPACE

NAME
STREET ADDRESS ) . i . . . .
CiTy-§1-2P e : I 1 R T

e . " R _ S ‘: C L
NAME ’ - e

STREET ADDRESS
GIY-51-7IP

T i
NAME . , . X
STREET ADDRESS . . Lo . e Tt
CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Figrida Statutes. [ further certdy thal the information
ndicated on this report or supplemental rgpor is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerparation or the receiver or twsioa smpowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. ] changed, or on an attachment with capeg with al| other like empowered.
SIGNATURE: /’ Ulz1167

SIGNATURE AND T{FED . B/OF 8IGNING OFFICER OR DIRECTOR Dowe ' Daytme Phone #




