FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromanon AR "TUTTTOT™™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H68311 0)

1. Corporation Name

MEDICAL PROFESSIONAL AGENCY, INC.

LR T

Principat Place of Business Maiilng Address
1717 NORTH E STREET 1717 NORTH E STREET
SUITE 320 SUIT E320
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/26/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[22] 26 592555835 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) 687 it )
ite, Ap uite. Apt. #. ete 5. Certificate of Status Desired U $8.75 Addtional
_2;| m Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2—4] El E 3__01 Personal Property Tax due June 30. Clves [Clna
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
VAN SLYKE, ROBERT E. 81| Mame
88 HIGHPOINT DRIVE 82| Street Address (P.C. Box Number is Not Acceptable) o
GULF BREEZE FL 32561
a3
84| Ciy FL las* Zip Code
11. Pursuant lo the provisions of Sectians 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its régistered

oftice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE Signature_typed o prnted name of regislared agent and tide if applicable. {NOTE: Registered Agerit signatura required when refnstating) DATE . R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DELETE 14 TITLE ) [l change [T Addition
R PORTER, JOHN 12 NAME Mired &, SHulo \B\aD\ e\d

streer aoaess | 1055 FLEMING 13 smaeer anpress | e | Beherniol Floee.

CITy-5T-21P PENSACOLA FL worv-stze_ | PenSe Cole. Lo 32%50%

TITLE )] X DELETE 21 TNE ] Change [T Addition
NAME GOWING, ROBERT, E 2.2 NAME

smeet aporess | 2790 BELLE CHRISTIANE CR 2.3 STREET ADURESS

CITY-5T-2P PENSACOLA FL . 2.4 OIFY-ST-ZP

TME D 1 DELETE 31 TILE [T change [ Addition
NAME REMKE, ADRIAN, P 3.2 NAME

sineer ooress | 4133 MADURA RD 3.3 STREET ADDRESS

CITY - 5T-2P GULF BREEZE FL 34.CITY-ST-2IP

TILE cb 3 DELETE 41TILE T — {_lchange [ Additions
NAME VAN SLYKE, ROBERT, E 4.3 HAME

sweeranoaess | 58 HIGHPOINT DRIVE 4.3 STREET ADDRESS' e ' -
CIvY-ST-2Ip GULF BREEZE FL , 24 GITY-57-217

TIMLE 1] BLDELE‘FE 5.1 TITLE T [1change [T Addition
NAME MEEKS, MICHAEL 5.2 NAME

streer anoness | 4104 BRITTANY CT. 5.3 STREET ADDRESS

COY-ST-ZP FENSACOLA FL 5.4 OTY-5T-71P

TITLE ) L1 DELETE 51 TILE I Change [T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY - T- 2P 6.4 CTY-5T-TIP

14. | heraby ceni{g that the infarmation suplplled with this filing daes not qualify Tor the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is trie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the carporatlon.cy, the receiver or trusies empowered to exécule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, gf anyan attachment with an address.

SIGNATURE:

T e— e eetet— oy .




