. 2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10,2002 8:00 am

DOCUMENT #
3. Entiy Narme HE8311 ecretary of State
MEDICAL PROFESSIONAL AGENCY, INC. 04-10-2002 90481 013 ***150.00
Principal Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET
SUITE 320 SUITE 320 ATTN J KEHOE
PENSACOLA FL 32501 PENSACOLA FL 32501
: - IR AR ERRTERELAA
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2555835 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A TVt Do) s e st m - e | =Nama— — —= © e e _wl v - -

PORTEH’ JOHN T Street Address (P.O. Box Number is Not Accepiable)

1717 NORTH E STREET

SUITE 320

PENSACOLA FL 32501 City ] FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporali;n is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax flling requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 1. Eiz:lﬁz ,—zag' ;) r;at\r?;ult:ig:ncmg 0O fdsd'e?‘?ohgaezfe
(See criteria onyback) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Delete me PD [Xchange [ Addition
HAME PORTER, JOHN NAME
sreetaoohess 1717 N. E 8T STE 320 STREET ADDRESS
cv-st-ze - |PENSACOLA FL 35021 CITY-ST- 2P
TLE D X Detete TITLE AS [ Change [ Addition
HAME STUBBLEFIELD, ALFRED G NAME )] ? a A. Eﬂd n
sTReeT ADoREss 1717 N. E ST STE 320 STREET ADDRESS 1? 5 N. " gt ., Ste. 320
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP Pensacola R FL 32501
TITLE co %Dela[g TITLE VPD [ change X Addition
naMe - - <= IVAN:SLYKE; ROBERT, E -~ ~ = - ~ —~— . -z N . |- rt -l igan —r - -m= oo - -
sTReeT aboress 1717 NE ST STE 320 STREET ALDRESS Ff??? ﬁ QET; g% , Ste. 320
cry-si-ze [PENSACOLA FL 32501 oarv-stze - Pensacola, FL 32501
TILE S1D O pelete TITLE [ Change [ Acdition
HAME FELKNER, JOE NAME
streeT aD0RESS (1747 N. E ST STE 320 STREET ADDRESS
CITY-S7-2P PENSACOLA FL 32501 Il cy-st-zp
TILE PD mneme TIMLE [ Change [ Additien
NAME KINCAID, BOB MD NAME
seeTa00REss (1797 N. E ST STE 320 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D %De\ele TITLE [0 Change (] Addition
NAME MILLS, RUTH MD NAME
sTREETADDRESS (4223 ORANGE BEACH BLVD. SIREET ADDRESS
CITY-ST-2P ORANGE BEACH AL 36561 CITY-$T-2iP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, wther like empowered.

SIGNATURE: '\ W4 ;,m g 24 Zils (DEBYRADYaden, Asst. Sec. 4/1/02 (850)469-2339

SIGNATURE AND TYPEJ{ 7! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV PPEIS00

CR2E034 (9/01)



