2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # H68311

1. Enlity Name

MEDICAL PROFESSIONAL AGENCY, INC.

04-15-2005 90064 019 ***150.00

Principal Place of Business Mailing Address

1717 NORTH E STREET 1717 NORTH E STREET
SUITE 320 SUITE 320 ATTN | KEHOE
PENSACOLA, FL 32501 LS PENSACOLA, FL 32501 US
R s AR
Suite, Apt. #, eic. Suite, Apt. #, sic. 04072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For
59-2555835 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired a ?ese'gi l‘:\i:ﬂm"&'
6. Name and Address of Current Regigtered Agent 7, Name and Address of New Registered Agent
_Name o — —- -

PORTER, JOHN T

1717 NORTH E STREET
SUITE 320
PENSACOLA, FL 32501

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. T am {amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signaiure, vpen o printed name of registared agant and hie il applicatle, (NOTE: Registerad Agant signatare requirad when rsnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feé will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Geicte TITLE [J chenge  [] Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 1717 N. E ST STE 320 STREET ADDRESS
CiTY-51-2P PENSACOLA, FL 35021 CITY-ST- 2P
nILE AS [T pelete BLE [ Change [} Addition
NAME YADEN, DEBRA A NAME
STREETADDRESS | 1717 N. E ST STE 320 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 ) CITY-ST-21P
TITLE VPD [ Delete TITLE [ Change  [] Acdition
HAME GAUBERT, SHARON NAME
_ STREETADDRESS | 1717 N "E" ST., STE. 320 STREET ADDRESS
Cnv:s1-2P” | 'PENSACOLA, FL-32501 - T = LT o I - T e
THLE sSTD r. CY it sSTD ) . [l ctange  (MAddition
HAME FELKNER, JOE HAME Me Cee, E PN 120
STREET ADORESS | 1747 N. E ST STE 320 smeaoss | (Y A OCET S PR
orv-s-zp | PENSACOLA, FL 32501 CINY-ST-2ZP Pew ¢ a wola, FL 32520
Tie [ pelete S O Change 3 Addition
HAME HAME
STREE T ADORESS STREET ADDRESS
ciY-51-2P Ci7Y-51-2p
TMLE [ pelete TMLE (] Change [ Addition
NAME NAME
STREE [ AQDAESS STREET ADDRESS
CITY.ST-2IP - CITY-$7-21P B

12. | heraby cenify_thét the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarna legal effect as if mads under oath: that | am an officer or director
of the corporalion or the recgiver or trustea empowered o sxecute this repor as required by Chapter 607, Flarida Statutes: and that my name eppears in Block 10 or Block 11 if

changed. or on an attachryary wilh an address. wipy all other like empowsred.

SIGNATURE: /{

eds., Debre (/dde»d, At Jo .

T EIGNATURE AND r/m OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
\/

;n%/eq—.aiz g

Daytrre Phone #

m‘/}/ﬁ/ 0"




