2004.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2004 08:00 AM

DOCUMENT # F02000004697

1. Entity Nama
WESTERN MEDICAL CONSULTANTS, INC.

Secretary of State

Mailing Address

1618 SW FIRST, SUNE 450
PORTLAND, OR 97201

Prncipal Piace of Business

1678 SW FIRST, SUITE 450
PORTLAND, OR 97201

AU GO

i

il

il

01052004  No Chg-P CRZE034 (10/03)
Do NOT WHITE IN THIS SPACE £ FEI Number Applied F?J!i
93-0854100 Net Applicable
5. Certificate of Status Desired O gi'gesq Iﬁf:ci’tional

&. Name and Address of Gurfen_t_ Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

B. The above named antity submits this stalement for the purpose of changing its registared office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad nama of regfstered agent and titdle it appicable

{NOTE. Registered Agant signalure raquirad whan relnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UOONGR0S1435

R IR T A 1oTir: e ey i M Ak s T

10. OFFICERS AND DIRECTQRS |
HIE P

NAME JOHNSON, DANNY L

STREET ADDRESS | 879 WOODLAND DR NE

ciry-$1-41p SILVERTON, OR 27381

TITLE ]

NAME BECKER, JERRY R

STREET ADDRESS | 1489 STATE ST

CIrY-8T- 2P SALEM, OR §7301

L

KA

SIREET ADDRESS
Civy-§T-21P

TMLE

NAME

STREET ADDRESS
Ciry-8§1-21F

THLE

RAME

SYREET ADDRESS
CITy-ST-2P
TITLE

NAME

STREET ADDRESS
Ciry-ST-4p

DO NOT WRITE
IN THIS SPACE

af the corparation ar the receiver o
changed, ar on an atlachment

SIGNATURE:

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119,0?'E3)(‘|). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
#n address, with all oler likeyempoyelad.

=/ -of (a3) Me-copa

ate Daytrme Prone §




