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

| comomnon g8 rewzzioee | Jan 27 1998 8:00am
ANNUAL REPORT , :

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

g 1998
- | DQCUMENT # P97000002902 (9)

CORDOVA ORTHOPEDIC ASSOCIATES, P.A.

O A

Principal Place of Business Mailing Address
$12) BAYOU BOULEVARD 5120 BAYOU BOULEVARD
SUITE 2 SUITE 2
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1997
v 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2_1| ;l 59-3417150 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
=7 - P - P 5. Cenlificate of Status Desired [} $8'75 Addtional
22 ;ﬂ Fee Required
; City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
E ;;_l Trust Fund Contribution O Added to Faes
® Zip Counlry Zip Country 8. This corporation awes or has paid the cWar Intangible
;l 2_5] ;] ;l Parsanal Property Tax due June 30, - as |:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| TAPPAN, DOUGLAS 81| Name
5120 BAYOU BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2
PENSACOLA FL 32503 83
81| Ciy FL 5] 2 o>

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE e e —— o
Signature, typed or printed name ol regislalad agont and tile il applicablo [NOTE: Regssterad Agant signalure required when reinstating} DATE p
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [~
TME D [T DELETE 11TME [Tonange L Addition | S
NANE TAPPAN, DOUGLAS 12N g
stnecrapress | 9120 BAYOU BOULEVARD STE 2 13 STREEY AGDRESS S
GITY - ST- 2P PENSACOLA FL 32503 14 CTY-SI1-2P &
TITLE [J DELETE 21TILF T cnange [ Addition (O
; HAME 22 NAME
2| STREET ADDRESS 23 STREET ADDRFSS
CITY-ST-2P 2 45y-ST-7P
TLE TTofiETe 317ITLE CJ Change L] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-7P 24 CITY-57-2Ip
TITLE T DELETE 41TILE ] change  TJ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T1- 2P 44 QITY-5t-2P
TILE [T pecete 5.1 TITLE [Tchange [ Addition
C | e 5.2 NAME
= | STRger ADORESS 5.3 STREET ADDRESS
¢ | emv-sroze 54 CIV-ST-2IP
T TToELETE 6.1 THLE [change ] Addition
S TY: B2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
| cmy-st-ze 64 CITY-5T- 2P

14. | hereby certify that the information supplicd wilh this filing does not quality for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annua! ropor or supplemental annual reporl is true and accurate and that my signalure shali have the same lega! effect as if made under oath; that | am an
officer or diraclor o the corporation or tha receiver or frusloc empgwerad to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Biock 12 or Biock 13 if changed. or on Hachment with an Tess. '
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