2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90019 017 ***150.00

DOCUMENT # P97000002902

1. Entity Name

CORDOVA ORTHOPEDIC ASSOCIATES, P.A.

‘

Principal Place of Business
5120 BAYOU BOULEVARD
SUITE 2

PENSACOLA FL 32503 '

Mailing Address

5120 BAYOU BOULEVARD
SUITE 2
PENSACOLA FL 32503

I
Suite, Apl #, elc. Suite. Ap{ #, etc. MOORE CH2E034 (4"04)
City & State City & State 4. FEI Number Applied For

] 59-3417150 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional

.. - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
' Name

TAPPAN; DOUGLAS
5120 BAYCU BCULEVARD

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 2 ‘
PENSACOLA FL 32503

City Zip Code

FL

. The albove named entity submnls this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florioa. | am farniliar with, and accept

the obligations Ofgﬁlslered agent.
S!GNATUF!E E '[?‘/()w‘.... S SRoTITToa ol eme memenn o

Slgnature Iyned o prmten

7/93//%/

QATE"

af reglsmré!d {nl and title if appkcable. {NOTE: Regstered Agent signature requireci when rainstating)

S.607.193(2)(b), F.S ., allows for the waiver of the $400.00

. ) y s 9. Election Campaign Financin
late fee. By checking this box, the corperation certifies | paign 9

$5.00 May Be

did not receive prior notice, Fee to file is $150.00. Trust Fund Contripution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange T Addition
NAME TAPPAN, DOUGLAS NAME
STREET ADDRESS 15120 BAYOU BOULEVARD STE 2 STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32503 CITY-51-2IP
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZP )
TE 7 Delete e ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS R o )
fmv-srde |0 T TN - R oL T 7 T
TINE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME l NAME
STREE] ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§T-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(}}, Flericda Statutes. 1 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 ofticer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attachmeaulh an addressyﬂ other like empowered.
“SIGNATURE:. i~

/Z‘B‘/OLf

smnATunE AND 'rb:sn OR PRINTE

1a] WME OF SIGNING OFFICER OR DIRECTOR

ool ~ Caynme Phona 8 ~




