FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F02000001998 ecretary of State
04-04-2003 90129 016 ***150.00

1. Entity Name

EMERGENCY CONSULTANTS, INC.

Principal Place of Business Mailing Address
2240 SOUTH AIRPORT ROAD W. 2240 SQUTH AIRPORT ROAD W.
TRAVERSE CITY M) 43684 TRAVERSE GITY M 49684

Suite, Apt. #, etc. Suite, Apt. #, elc (] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number g Applied For

38 2079081 ) Mot Applicable
Zip Cauntry . Ji _C?uuntry | s ceritcate ot Staws Desied [ Eg.g?q 3:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

' 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) - .
. 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme c (7 Delee THLE O change [ Addition
NAME WILLIAMS, ROBERT M MD NAME
sTREe! ADDRESS | 2240 SOUTH AIRPORT ROAD W. STREET ADDRESS
CITY-ST-2IP TRAVERSE CITY ™I 49684 CITY-ST-2P
TITLE VCSP 1 Detete TIMe ' X Change ] Addition
NAME JOHNSON, JAMES M NAME P.S5.D. :
STREET ADDRESS | 2240 SOUTH AIRPORT ROAD W. STREET ABDRESS Johnson, James M.
arv-st-zP | TRAVERSE CITY MI 49684 - - -, .- .. [ omsrae 2240 S. Airport Rd. W. .
e T ] Delete e Traverse City, MI 49684  [JChange ] Addition
NAME HOWELL, RANDY N NAME
STREET ADDRESS | 2240 SOUTH AIRPORT ROAD W. STREET ADDRESS
LITY-$T-2IP TRAVERSE CITY Ml 49684 CITY-ST-21P
TITLE D [ Datete TINLE (1 Change  [3 Addition
NAME CALCUTT, HARVEY NAME
STREET ATDRESS | 1214 RANDOLPH STREET ADDRESS
ov-s1-z¢ | TRAVERSE CITY MI 49684 cITy-sT-2P
TILE 0 Kl Delete me I Change [ Addition
NAME MOLVANG, ERIC NAME
STREET ADDAESS { 1021 PENINSULA DRIVE STREET ADDRESS
orv-sr-2p | TRAVERSE CITY MI 49686 CITy-S1-21P
TIE ‘ . [T Delate TE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all gther likg,empowered.

SIGNATURE: ___ SIGNANSI X 5RED 3l3ﬂ 0%

SIGNATURE AND wa?ﬁ\nm‘rsn Mrfs YF SIGNING OFFICER OR DIRECTOR ¥ Dadl Daytime Phone #

av  618/990

CR2E034 (10/02)



