2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # H68311

1. Entity Name
MEDICAL PROFESSIONAL AGENCY, INC.

Secretary of State

Mailing Address

1717 NORTH E STREET
SUITE 320 ATTN J KEHOE
PENSACOLA, FL 32501  US

Principal Place of Business

1717 NORTH E STREET
SUITE 320
PENSACOLA, FL 32501  US

DO NOT WRITE IN THIS SPACE

0 A

04102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-25556835 Not Applicable
: $8.75 Additional
5. Ceruficate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

PORTER, JOHN T

1717 NORTH E STREET
SUITE 320
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for tha purposa of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signatura. typed of prinled name of regrsiersd agen! and title ¢ appkcable

(NOTE: Ragrsiavad Agent sinaturs required whan renstatng) DATE

9. Election Campaign Financing

FILE NOWNl! FEE o
o EE I3 $150,00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TMLE PD
NAME PORTER, JOHN

SIREES ADORESS | 1717 N. E ST STE 320

cIry-ST-2P PENSACOLA, FL 35021
MLE AS
NAME YADEN, DEBRA A

STREETADDRESS | 1717 N. E ST STE 320

CITy-ST-2P PENSACOLA, FL 32501
TITLE VPD
NAME GAUBERT, SHARON

STREETADDRESS | 1717 N “E" ST., STE. 320

CITY-ST-2P PENSACOLA, FL 32501
TLE STD
NAME MCGEE, ELEANQR

STREET ADDRESS | 1717 N, E 8T STE 320
CITY-57-2P PENSACOLA, FL. 32501

TLE

NAME

STREET ADDRESS
Cliy-81-2P

TILE

NAME

SIREET ADDRESS
CiTy - 57-2IP

UooonoT13

230
Q501 /07-B0055

-1 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that tha information supplied with this filng doss nat qualify for the exemptions containad in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report 1s trus and accurate and that my signature shall have tha same lagal effact as if made undar cath; that | am an officer or directar
caiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or th

changed, or on an att nt with an address, with all other lika empowerad.

A
SIGNATURE ANO TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Asstdec. Yholfor Foofeee-2327F

Hate Daylme Prons #




