. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(i(];:ZDS 00
: € . am
DOCUMENT # ’
1. Entty ame P97000002902 Secretary of State
CORDOVA ORTHOPEDIC ASSQCIATES, P.A. 02-21-2002 90061 028 **%150.00
Principal Place of Business Mailing Address
5120 BAYOU BOULEVARD "5120 BAYOU BOULEVARD
SUITE 2 SlleE 2 e ]
PENSACOLA FL 32503 FENSA(}OL”A FL. 32503- # ™ ] : ‘ 181
2. Principal Place of Business 3. Mailing Address ““"m “rnllu '"ll "l" ||”| ||”| "Ilu!l .'H“ B
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WHIT.E iN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
59—3417150 Not Applicable
b Country b Country 5. Certificate of Status Desired [ ?eael;esq Additionat
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
TAPPAN’ DOUGLAS Street Aad;ess {P.C. Box Number is Not Acc-eptéble)_- F—
5120 BAYOU BOULEVARD
SUIE 2
PENSACOLA FL 32503 City FL | 2° Code

SIGNATURE /“\ /e /[/VIW l/ﬁ /03

8. The above named entity submits this stalemt for the purpoW&nging its registered office or registered agent, or both, in the State of Florida.

. Signature, typed or printed name of registersd agsnt and titls ¥ applicabla. (NOTE Ragisterad Agent signatura raquired when rainstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add.ed o Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE D O Detete THLE [J Change [ Awdition

NAME TAPPAN, DOUGLAS NAME

stReeT aocress 5120 BAYOU BOULEVARD STE 2 STREET ADDAESS

cnv-st-2p  |PENSACOLA FL 32503 CITY-5T-ZP

THLE [1 celete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {3 Changs [T Addition

NAME = : : NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

THLE ) Delete TITLE {J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

Tine - . (1 Delete TILE O Change [ Addition

NAME S Coe .- NAME

STREET ADDRESS |3 STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other IlkeWere

SIGNATURE: Su(“\“mlw@ A EKKE e ﬁ ‘)ﬂa /()

SIGNATURE AND TYPED C% PRINTED NAME Da SIGNING OFFIC%Q ‘OR DIRECTOR Data Daytrna Phone #

ST IVAY

LA}

CR2E034 (9/01)



