FILED
, 2006 FOR PROFIT CORPORATION May 16, 2006 08:00 AM

ANNUAL REPORT

" DOCUMENT # F02000001998 ecretary of State

1. Entity Name
EMERGENCY CONSULTANTS, INC.

Principal Place of Business Mailing Address
4075 COPPER RIDGE DRIVE 4075 COPPER RIDGE DRIVE
TRAVERSE CITY, Ml 49684 TRAVERSE CITY, Ml 49684

AR AR AU AR Y IR

05052006 No Chg-P ‘CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e RopTed For

38-2079081 Nat Applicable
- $8.75 Additional
5. Certificata of Status Deslred 4] Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE -

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this stazement for the purpose of changing its registered office oT :édlst;;ég ;éaﬁt. o; koth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad ar printed name of registared agent and Lile if agplizable {MOTE Registered Agent signature required when reinstating) . - DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
D tember 6, 2006 Trust Fund Cortribution. O Added to Fees corporation did not receive the prior notice.
ue by Septe 6,

1o, OFFICERS AND DIRECTORS ]
TITLE o4
NAME WILLIAMS, ROBERT M MD
STREET ADDRESS | 4075 COPPER RIDGE DRIVE UUDHQHHE‘}433
ciTy-ST-2P TRAVERSE CITY, Ml 40684 DS-”EBR’DG—EHQE?*DB"% 158, 'fg
nns PSD
NAME JOMNSON, JAMES M

STREET ADDRESS | 4075 COPPER RIDGE DRIVE
CITY-ST-2IP TRAVERSE CITY, Ml 49684

TITLE T
NAME HOWELL, RANDY N

STREET ADDRESS | 4075 COPPER RIDGE DRIVE
CITY.5T.2IP TRAVERSE CITY, M| 49584 DO N OT WRITE

- PALCUTT, HARVEY IN THIS SPACE

NAME
STREET ADDRESS | 1214 RANDOLPH
CITY-ST-2P TRAVERSE CITY, Ml 49684

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIY-sT-2IP

12. | hareby cartifg;| that the information supplied with this filing does #ot gqualify for the exemptions tontained in Chapter 119, Florida Statutes. 1 further certify that the information” ~
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an offiger or director
of the corporation or the raceiver or trustee ampowered 10 axacute this report as requited by Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Black 11 i
changed, or en an attachment with an address, with all ather like eppowered,

ﬁ(g (231) 946-8970

NING OFFICER OR DIRECTOR \ e " Daylima Pagne ¥

SIGNATURE:

$IGHNATURE AND TYPED ORE,




