FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EMERGENCY CONSUILTANTS, INC.

Principal Place of Business Mailing Address

2240 SOUTH AIRPORT ROAD W. 2240 SOUTH AIRPORT ROAD W, 5 00 57 5 1 3
TRAVERSE CITY, MI 49684 TRAVERSE CITY, MI 49684

T v A RO
4075 COPPER RIDGE DRIVE 4075 COPPER RIDGE DRIVE

Suite, Apt. #, elc. Suite, Apt. #, elc, 07192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
TRAVERSE CITY, MI TRAVERSE CITY, MI 38-2079081 Not Applicable
4 926“)84 C[?térkw 4 6% 84 ) %g‘z:w 5. Certificate of Status Desi‘r_ecl! O gg-;’esq Sf:;‘b"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
C T CORPORATION SYSTEM
1200 SOUTH PINE.ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

“PLANTATION, FL 33324,

City , FL l Zip Code

g

8. The above named entity subrmits this statement for the purpose 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. !

SIGI;IATUHF
. Signature, typedruv pripled name ol registered 2gent and litle il applicable. (NOTE: Registered Ageni signature roquired when reinstating DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sepié(ﬁber 7, 2005 Trust Fund Contribution. O Added to Fees
10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE c e O petete TLE C f3d Change (] Adgition
NAME WILLIAMS, ROBERT M MD NAME
STREET ADDRESS | 2240 SOUTH AIRPORT RCAD W. SIREET ADDRESS WILLIAMS, ROBERT M MD -
CITY-ST-2P TRAVERSE CITY, Ml 49684 CITY-S7-2IP %‘E‘K&EEQEPE%[‘%EDﬁE 25%35
TME PSD O petete THLE PSD Change [ Addition
3::; ADDRESS ;g::)NSSgLTlei\'\fsgohgT ROAD W. :::;ir ADDRESS JOHNSON, JAMES M
CITy-57-21P TRAVERSE CITY, M| 49684 CITY-5T-2P éf%éEﬁgEPgmeﬁ}E EB\EXE
e T [ belete TILE T . (R change  [J Addition
et 12-‘51\':2'3&?: ::?:PERT ROAD W. - MOWELL, RANDY N
STREET ADDRESS STREET ADDRESS :
) P
CITY-ST-2IP TRAVERSE CITY, M| 49684 CITY-ST-2IP %%QEQQE EH:,[Dﬁ]E nggg
e D [ petete TILE - [ change [ Addition
NAME CALCUTT, HARVEY NAME
STREET ADDRESS | 1214 RANDOLPH STREET ADDRESS
CITY-ST-ZiP TRAVERSE CITY, Ml 49684 CITy-57-21° .
TITLE O pelets TILE [ Change  [7] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TMLE ) 3 Delete TITLE [J change  [J Additien
MNAME . . HAME
STREET ADORESS L STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12. | hereby canifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signalure shall have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other fike empowered.

SIGNATURE: 7/91 Lﬁ' (\93 e

SIGNATURE AND tvptb o’ PRINTED ltA E OF SIGNING OFFICER OR DIRECTOR Dale Dagtime Phane #
=




