FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H68311 04-09-2008 90022 049 ***150.00
1. Entity Namg
MEDICAL PROFESSIONAL AGENCY, INC.
Principal Place of Businass Mailing Address 4 n 0 G 25 2 B
1717 NORTH E STREET 1717 NORTH E STREET
SUITE 320 SUITE 320 ATTN J KEHOE
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
S S W 0 CRAR N AWK R
Suite, Apt. #, elc. Suite, ApL #, alc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2555835 Nt Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired 8 Ei':imm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
h Name . - _—- o~ } - -
PORTER, JOHNT
1717 NORTH E STREET Slraet Address {P.0. Box Number is Not Accepiable)
SUITE 320
PENSACOLA, FL 32501
City FL LZip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ot Signature, typed Or prnted Name of d agent and bk o INQTE: Regssteved Agent signature requited when renstating) DATE

: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Datete TILE O Change [ Addision
NAME PORTER, JOKN NAME '
STREETADDRESS | 1717 N. E ST STE 320 STREEY ADDRESS
CITY-§7-2P PENSACOLA, FL. 35021 LTY-8I- 219
TMLE AS [ Delete TNE OCrange ] Addilion
NAME YADEN, DEBRA A NAME
STREETADORESS | 1717 N. E ST STE 320 SIREET ADDRESS
ciry-S1-2p PENSACOLA, FL 32501 . CITY-81-21F
TMTLE VPD ﬁoglg[g TME VPO . f' . T e ] Change %dﬁilinu
HAME GAUBERT, SHARON NAME ChrisTin ;’, e f Plcwy
STREET ADORESS*| 1717 ‘N "E" ST, STE. 320 - streeT aoDRESs | 7 YO 2 University
omv-si-zp | PENSACOLA, FL 32501 CITY-51- P fevsacala €L 3251¢
TILE STD 3 pelere TITLE [ change [ Addition
NAME MCGEE, ELEANOR NAME
STREETADDRESS | 1717 N. E ST STE 320 STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32501 CIrY-5T-2IP
TILE [ Delete TIILE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T pelete TITLE [ Crange [ Aduiiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby ceﬂilxlhat tha information supplied with this filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicaléd on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an offiger or director
" of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afadhment with an address, with all other like empowered.

SIGNATUR ' Deb rno/?-!/odmoﬁuf- fec. 3/o5 & Foofty5-2339

A
PED CR PRINTED NAME DF BIGNING OFFICER OR BIRECTOR Dale Deytme Phons ¥




