FILED

%, 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
s o ecretary of State
DOCUMENT # P97000002902 03-09-2005 90036 046 ***150.00
1. Entity Namae )
CORDOVA ORTHOPEDIC ASSQCIATES, P.A.
Principal Place of Business Mailing Addrass Uiv
§120 BAYOU BOULEVARD §120 BAYOU BOULEVARD bouil
SUITE 2 . SUITE 2
PENSACOLA FL 32503 PENSACOLA FL 32503
: i il . il
2. Principal Place of Business 3. Mailing Address ﬂ[mll’ﬂmum ’ “ mu““l“m
Suite, Apt. #, alc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State : City & State 4. FE) Number . Applied For
59-3417150 Mot Anpicebie
e Country e Country 5. Certificate of Staws Desied [ gg?q:;:‘w
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
- - . . Name
;fgop g':'Y%UBGOL&LSEV ARD Street Address (P.O. Box Number is Not Acceptable) _ ‘
SUITE 2 * =
PENSACOLA FL 32503 C
. City ) FL | Zip Code

8. The ebove'named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered L
A ' [| /
SIGNATURE N\ M Y 2-Q3-2
- Sonatas, ypad or preiag A of regrss #nd 1ie 4 swchcal {NOTE: Registersd AQert sigratirs requied whin saming} DATE

" e vy = Ty 3 Y e

" .
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribuson. [ added to Fees

P IR ATy
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O oetets . TIME O change [J Aadition

TAPPAN, DOUGLAS RAME
STREET AOORESS 157120 BAYOU BOULEVARD STE 2 SIREET ADDRESS
aIY-51.3P PENSACOLA FL 32503 Y-S 1P
it [ Deiets TIILE O Chamge (O] Addition
NAME NAME
STREEY ADORFSS STREET ADDRESS
CIry-SI-p ’ CITY-S1- 2P
niLe O Detets E Clchngs ] Addilion
NAME - ) g
STREET ADORESS STREET ADORESS

BCLEEE el e - QIFY-SF- 2P -

HIE - O Delete une [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY.Si. P ‘ony-si-ap
WLk O et TIE Cichange {73 Axdition
MAME HAME
STREET ADORESS SIREFT ADORESS
ory-si-zp oaY-ST- 1P
g O Deluie TIE O change [ Addiion
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2F CITY ST 2

12. I heraby cartify that the infermation supplied with this ﬂltr!"lg doas not quality lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it mace undes cath; that | am an officer or direcior

of the cosporation or tha receiver or rystee empowered o exacute this repon as required by Chaptar 607, Flonda Statutes; and that my name appaears in Block 10 of Block #+1 it
changed, of on an azachmeant \MT ﬁ

SIGNATURE:

o, Lot Yelo5 g yinas

SGNATURE AND TYPED OR Tmtn NAME oﬁ‘soﬁa OFRCER OR DIRECTOR Deytrne Prone #




