NnL

DOCUMENT # P04000113772
1. Enfity Name

MID FLORIDA PROFESSIONAL GROUP, INC.

FILED
07T WH-2 M B: 5P

Principal Place of Business Malling Address e -

A SECELIARY OF STATE
3501 WEST VINE STREET 3507 WVINE ST o
SUITE 262 STE 267 T’i\LL ﬁH’A SCE. i'l ()K]UA
KISSIMMEE, FL 34741 US KISSIMMEE, FL. 34741

e P GG
2 P I P t B c,b%ddéfi MEL ¢

£03 CAMEL {AIE

Suite, Apt. #. etc. Suite. Agt. #, elc. wm WTAWMEN _

City & State - City & State Romoer Appiied For
Kissimmee - FL o KISSI MMl - CL 20-1497056 Not Aopican'e
Zio Couniry Zio Country . - . M $8.75 additional
- 5. Certificare of Status Desired ° ©
US4 USA 24759 uSA et g a0 Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAZA, JESSICA |
603 CAMEL LANE Streel Address (P.C. Box Number is Mot Acceotabie)
KISSIMMEE, FL 34759
City FL l Zin Code
8. The above named entity suomits this statement tor the ouroose of changing its registered oltice or registered agent. or poth. in the State of Fiorida. | am tamiliar with, and acceo?
the obligations of registered agent. )
T Jessi el tw2a |, PresineuX I{-3o-00 \
Sgatrt. ool gl ¥ime ol g SEEoA 3gear A 11 T a0pICATE [NOTE: Registered Agent signaturs required when reiastating) DAIE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HIE P O pe'ste TinLe [ change [T Addtion
NAME DAZA, JESSICAI NAME s ,. — T T g T e
" 1—3[ 11 ’ i"l i K 3T
SIREET ADDRESS | 603 CAMEL LANE STREET ADDRESS l 3 J l-i 1103 i ~ ik 1'—' -
oy s1-7e | KISSIMMEE, FL 34759 oy s 7w e w3/ My--Ul033--01%  #k1L8. 7
e VP Elpeee TNE O change [ Addition
NAME BEITIA, AMANDA E KAME
STREET ADDRESS | 603 CAMEL LANE STREET ADDRESS
CHY-ST- 2P KISSIMMEE, FL 34759 oy ST 2P
nne D O peete TILE Clchange [ Asdtion
RAME DAZA, MELISSA A NAME !
STREET ADDRESS | 603 CAMEL LANE STREET ADDRESS
CETY-ST- 2P KISSIMMEE, FL 34759 DILE I Uy
TITE O petete TME Ocnange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B cITy S1 70
TIRE O pelete TnE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS.
Cry Si-ap ciy ST ap
TRE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY - SI-2P cy g1 e
12. ! heredy certity that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 0 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address lh all other like emoowered.
SIGNATURE: JEQQCQ 1 DP’Z,F\ - 30- Q% 4 G0 L5006
) mrﬁnﬁ;&nwnnmm@meoﬁmmwmm OR DIRECTOR Die T nanc v

@.Micned |JAN 2 2001




