FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H68311 04-09-2004 90026 014 ***150.00
1. Enlity Name
MEDICAL PROFESSIONAL AGENCY, INC.
Principal Place of Business Mailing Address vIuamme
1717 NORTH E STREET 1717 NORTH E STREET
SUITE 320 SUITE 320 ATTN ) KEHOE
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US
s e s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number Applied For
59-2555835 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired | §g-;g£fﬂ“°"3'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
" - - - e - Name :
PORTER, JOHN T
1717 NORTH E STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 320

PENSACOLA, FL 32501

City FL | Zip Code

: SIGNATURF

8. The ahove named enlity submils this statement for the purpose of changing its registered oflice or reglstered agent, or both, in the State of Florida. | am familiar WIIh and accept
the obligations of regls:ered agent

L L . ) . T

Signaiure, typad or printed name of registered agent and tafe if applicable, (NOTE: Registerd Agent signature raquired when reinstating) DATE

= T P P T

UV‘J "! ”( -\’ ‘,': ol R PR yeoo” RO I P RO Sl (P S ISP VI L £ x5 ..(]’tl -7,
- “YFILE NOWHI FEE Is s1so.oo Lo -';;9-_5'30"% Compaign Fnancing:_ + $5.00 May Be LR t,‘u,i_-mf ogion il
" Aftor May 1, 2004 Feo will be $550,00 ~ | " " Tustfund Contribuion. L+ Acded o Fees - Cpeesed U e

10... .. i OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME PORTER, JOHN NAME . —
SIREET ADDRESS | 1717 N, E ST STE 320 - | STREETADGRESS
CriY-ST-2IF PENSACOLA, FL 35021 CITY-57-21P
THLE AS [ pelste E [] Crange [ acdition
NAME YADEN, DEBRA A NAME
STREET ADDRESS | 1717 N. E 8T STE 320 STREET ADDAESS
CITY-ST-21P PENSACOLA, FL 32501 CirY-51- 4P

TTLE VPD Eﬂ Delste TIHLE PD [ Change X’:I Addilion
NAME HARRIMAN, ROBERT ' HAMIE Gaubert, Sharon

STREET ADORESS | 1747 N E ST STE 320 sweranoress 1717 N. ME" St., Ste. 320
orvstar | PENSACOLA, FL 32501 - ov-sr2»  Pensacola, FL 32501~ - & —

TITLE 5TD [ Detete TILE ) [ ctange [ Aduition
NAME FELKNER, JOE NAME

SIREET ASDRESS § 1717 N. E ST STE 320 . STREET ADDRESS

GITY-ST-2IP PENSACOLA, FL 32501 CHTY-5T-2IF
TImLE [ pelete TITLE O Change 7] Aqdition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2p
TILE L e e (1 pelete TITLE {JcChange [ Addtion
NAME y HAME P -
STREETADPRESS |~ — = "= . L. Lo STREFT ADDRESS - - - e

: O RS . . . Ty o ERRV
CIY-st-2p CITY-S7-2P

12! | hefeby cértily tha: the 1nformahon suppiied with tnis filing does not qualify for the exemption stated in Section 118.07( 3)() Florida Statutes. | further certify that the inlormation
indicated on this réport or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recaiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 41 if

- changed or on an peas mant wilh an address, with all other like empowered. .

SIGNATUFI

4'4 &MOjebraA Yaden, Asst. Secretary 3/22/04““850/469 2339"

SIGNATURE AND TYPIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

v



