FILED

2006 FOR PROFIT CORPORATION Feb 27. 2006 08:00 AM
* -+ ANNUAL REPORT Secn,‘etary of State

DOCUMENT # F02000004697

1. Entity Nama
WESTERN MEDICAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
1618 SW FIRST, SUTTE 450 1618 SW FIRST, SUITE 450
PORTLAND, QR 97201 _ PORTLAND, OR 97201

(T

02162008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AppleaFr

83-0854100 Not Applicatle
” : $8.75 Aciional
8. Cerlificate of Status Dasired a Fes Reguired

8. Mams and Address of Cyrrent Registared Ageat

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAU DO NOT WR'TE

PLANTATION, FL. 33324 | | IN THIS SPACE

8. The above named eniity submils this statement for the purpese of changing its registarad office or ragisterad agent, or kolh, in ke State of Florida. | am familiar with, and accept
the ctligations of regisierad agent.

SIGNATURE
Signature, oed of tomied rame of regrusloied agent ke (ithe o appiicatie {NOTE. Registared Agen! signalure required when reinsittieg) DATE
FILE NOWI FEE IS $150.00 ‘ 9, Fleciion Campﬁign F]nancing 55_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. B  AddecwFess
10 . OFFICERS AND DIRECTORS 1]
RTLE P
NAME JOHNSON, DANNY L

STREEY ACORESS § BT WOODLAND DR NE N
Cur-sT2P | SHVERTON, OR 97381 LS TE,

sz {2 022097065000 3-025 150, 60
NAME BECKER, JERRY R

STAEETADDRESS | 1489 STATE ST
CITY-SF-2F SALEM, OR 97307

TME
HaME

S DO NOT WRITE

it IN THIS SPACE

SFREET ADDRLSS
Clity-St-oF

TILE

NAME

STRLET ADGRESS
Liry-51-20

fine

HAME

STHEET ADDRESS
CTY-57-2%

12. 1 haveby cenity that the information supplied with this ﬁiing does ner qualily for 1he exemplions conigined in Chapler 119, Florida Statuies. 1 further $ertify thal IHe information
indicated ¢n this repori or supplemental report is bue and accuate and that my signaturg shall have the same fogal effact as if mads undier oath; that ( am an officar or dirscior
of the corporation or the receiver oMrustes empawerad ta exacuta this repor as required by Chapter 807, Florida Statutes; and that My nama appaears in Block 10 ar Black 11 Y
changed, ar an an atlachmsat n addrass. with allgthar like empowerad.

SIGNATURE: . o 2/ 2o fog [5a3) p2/-cr¥9
rd rd Date v Dayima Prons k

'PED OR WH‘E OF $IGNIND OFFICER DR DIRECTOR




