. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68311

1. Entity Name

MEDICAL PROFESSIONAL AGENCY, INC.

Principal Place of Business
1717 NORTH E STREET

Mailing Address
1717 NORTH E STREET

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30078 037 ***150.00

SUITE 320 SUITE 320 UL Y B R
PENSACOLA FL 32501 PENSACOLA FL 32504
us us
1717 N. “E" St,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste 320 Attn. J. Kohoe
City & State City & Stale 4, FEI Number KO-2555835 Applied For
Pensacol d, Fl. 92555 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. t t ) .
39501 Us 5. Cerlificate of Status Desirad t] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
PORTER, JOHNT ~ - et i e e
Street Address (P.O. Box Number is Not Acceptable)
1717 NORTH E STREET
SUITE 320
PENSACOLA FL 32501 _
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalum required when rainstating) DATE
9. This corperation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See eriteria on back) (| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O petete TITLE D O change (A Addition
NAME PORTER, JOHN NAME Ruth Mills, M.D.
swreer abokess | 1747 N. E ST STE 320 sweevabRess | 4223 Orange Beach Blvd.,
cmv-si-2P | PENSACOLA FL 35021 eiry-s1-21p QOrange Beach, AL 36561
TLE D O Delete TILE D . O Change X Addition
HAME STUBBLEFIELD, ALFRED G NAME Lornetta Epps, M.D.
stheer aociess | 1717 N. E ST STE 320 STREETADDRESS | 29650 N. 12th Ave.
ury-st-2P | PENSACOLA FL 32501 oiry-ST-21P Pensacola, FL 32503
TME cD 3 Delete TLE D [ change X Addition
NAME VAN SLYKE, ROBERT, E NAME Richard Stachier
| _smeeraooness | 1747 N E STSTE 320 STREETADORESS | 29 V4a Deluna )
orv-s1-20 " | PENSAGOLA FL 32501 ~ CiTY-8T-2iP Pensacc 1a B T T
T 8D O Delete TITLE , C1change [ Acdition
NAME FELKNER, JOE L NAME
staeet ADoRESS | 1747 N. E ST STE 320 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-$T-2IP
TIMLE FD [ pelete TITLE [] Change [ Additicn
NAME KINCAID, BOB MD NAME
staeer anosess | 1797 N. E ST STE 320 STREET ADDRESS
cv-s1-2P +§ PENSACOLA FL 32501 CITY-ST-2IP
LE D Coeee 1 MLE [Jchange [ Addition
NAME VIGLIONE, DEBORAH MD NAME
staeeT A00RESS | 1717 N, E ST. STE 320 STREET ADDRESS
oTv-sT-Z0 | PENSACOLA FL 32501 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the sarne lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (C execute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: //( :

Joseph Felkner, Sec./Treas.

3/21/01

850/469-7643

SIGNAT

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phora #

2
g

CR2E034 (10/00)



