FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # F02000004697 05-16-2007 90015 026 ***150.00
1. Entity Name | .- - .
Abeden Ine. ( pleas achar)|
Principal Place of Business Y Mailing Address
1618 SW FIRST, SUITE 450 1618 SW FIRST, SUITE 450 “11432
PORTLAND, OR 97201 PORTLAND, OR 97201 4
Suite, ApL #, at. Suite, Apt. #, elc, 03992007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmnber Applied For
93-0854100 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, fyped or printad nama of regi d agent and litle if apphcable. (NOTE: Registered Agent !.‘umtute reqqirad when reinstating) DATE
FILE NOW!! - FEE IS $150.00 . -+ 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - v OFFICERS AND DléECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME B L ,mem TITLE -Pf/‘;,m Yl 1] Change MUUilion
NAME JOHNSON, DANNY L NAME Fom VoAnson
SeeT ADDress | 879 WOODLAND DR NE sweETiomess | 7670 S&) Frrsy Ave S ¥SO
onv-st-2¢ | SILVERTON, OR 97381 ov-ste | Fortland orR. 9720/
TRLE S RDEME TILE é'gc/-g-ﬂ}r)/ [ Change g(quaition
NAME BECKER, JERRY R NAME \b&a.s'z_n e
STREET AODRESS | 1480 STATE ST sREONESs | JG /8 Bl Frrst AV, Shk 4S50
orv-st2r | SALEM, OR 87301 GiY-ST-29 ertfaad, OR 97201
e O belete e " Dl Grange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY. ST 2P CITY-ST-2IP
TITLE O Delete TITLE {1 Crarge  [) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2P
TILE 1 oelete TITLE [ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE O pelete me [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2IP CITY-51-21P
12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on (Fvﬁs report or supplemental report is trus 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 regajver or trustee emppwered to execute this ggpor: as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfiery with an address, with all other likg.4 hred
SIGNATURE: 90— N - /2307  503-82/-6/5%
k M}ANRE AND ]'fwsn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Qate Daytrna Prone §




Section 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknowtedgements/certificates will be sent to the address in Section 1 only

1. AJ ) [+4 -
Fictitious Na‘gef;e é};‘ispered (éfmeslruclions if name includes “Corp™ or “Inc”) ATTA C H M E N T
_ HOUY337)
€ /(;/A% St Frret Ave . Ste 50 :’r?rOo?OOOOQC/(Oc‘ﬁ
S| Crbrilad QR 9 750!
(7] City State Zip Code
3. Florida County of principal place of business: Vid U/*IQ/L
(see instructions it more than one county} This space for office use only
A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
. \Sohpson  Tom 2. \bAnrson [ hh
Last First M. Last First
1618 SK _Fat Ave St 80 (/8 St gpct Ave Gh S
Ay 5
Torttard _ CR___ 97201 %r/ém o8 97201
City State Zip Code State 2Zip Code
‘; B. Owner(s) of Fictitious Name M other than an individual: (Use attachment if necessary)
o]
§ ! Entity Name 2 Entity Name
w
Address Address
City Slate Zip Code City State Zip Code
Florida Registration Number

Florida Registration Number

FEI Number: 93 "0&;‘//09

(1 Appilied for O Not Applicable

FEI Number:
O Applied for O Not Applicable

1 (we} the undersigned, heing the sole {all the) party(ies} owning interest in the above fictitious name, certify that the informaticn indicated on this form

is true and accurate. In accordance with Section 965.09, F.S., | (we) understand that the signature(s) below shall have the same legal effect as if
made under oath. (At Least One Signature Required)

#2307

Date

Signature of Owner

Signature of Owner Date

Phone Number:

Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on

and was assigned
registration number

Signature of Owner Date

Signature of Owner Date

o

Mark the applicable boxes O Certificate of Status — $10 O Certitied Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single CR4EQO01 (11/03)



. , FILE TO RENEW NOW:
. . FICTITIOUS NAME WILL EXPIRE.CN 12/31/07 4/212007-90623-020-$60.00-$60,00

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

APPLICATION FOR FIENAL OF FICTITIOUS NAME %ﬁwgg/?

ReGiSTRATION »GO2274900055 o055~

1. Name and Mailing Address
0101619 O MB 0.2% ““AUTO VO 3 QB06 5720157140
I'Illll.illll'lll'"l"l,llllll'l"|lll'll'lll“l""llll'll" Vi LY
wc-eRMEEMTONS A beton  Tnc.
BIBSWFRSTSUTE®SC 7 |

PORTLAND OR 872015714 G02274900055

F CHECK HERE IF MAKING CHANGES

If above maliing addreas is kcorec n any way, kne Imougn incormest informwion and enier Correction in Biock 2.

3. County of Principal 4. Data Registered
_ |2 Walling Adoress change i-applicabls: R Flace of Business 10/02/2002
MULTIPLE

Sulte, Apt. #, elc.

8. Cartiticate of Stalus Desired
City State Zip Code M $10 Additional Fee Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(CR4E003) 10/08

6. CURRENT OWNER (5) 7. ADDITIONS 7 CHANGES TO OWNERS

DOCUMENT # FO2000004657 QooeLETE [ oocusent s ~ 020000 o3 {97 Jchargs {0 Aadition

FEl4 830854100 Fa s 93088400

RAME WESTERN MEDICAL CONSULTANTS, INC NAME ﬁbefcn Tnc.

seeraporess | 1818 W FIRST SUITE 450 ST oSS [ o0 €00 F""S* Juite 450

CTY-51-2P PORTLAND OR 97201 oty-S1-29 Portle.nd D 2 &§720 ]

DOCUMEN] # I DELETE B oOCUMENT # ' ; 4 Clichange [ Adeition

Fue FEI#

At NAME

STREET ADORESS STAEET ADDRESS _

Ciry-51.29 oy-s1. 2P B

DOCLMENS 7 LI OELETE J pocument # (1 Crange D Addition
T .Fﬂ‘l - . . V T T T fEr9 T - ‘:—__-—‘—h - T

NAME NAME

STREET ADDRESS $TREET ADDRESS

Gy -S1-aF LTy - 529

OOCUMENT # CIOELETE [ pocumens » ) Change 13 Addition

_ FEL

wAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 1P CITY-58. 7P

8. | (we) the undersigned, being tha sole (all the) party{iss) owning intarest in the above fictitious name, certity that the information indicated on this form is
true and accurate. | (we) understand that the signature(s) below shall have the same lagal eflect as Iif made undar oath. | turther certity that the names of
individuals listed on this form do alify for an exemption contained in section 119, Florida Statutes. (At ieast one signalure required)

Sofor

Signeweg of Owner / ] Data Signatura of Cwner Date
D



ATTACHMENT ol (4 D217
T IR FD260000905 5

This is NOT the registration of a NEW Fictitious name, but rather, to change our business
name from

Western Medical Consultants, Inc., FEI #93-0854100
To

Abeton, Inc., FEI #93-0854100

Please let us know if we have used the incorrect form.



