2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # F04000002342 Secretary of State
1. Entity Name
v 03-02-2005 90088 035 ***150.00
MEDICAL CONSULTANTS NETWORK INC.
Principal Place of Business Mailing Address
1200 6TH AVENUE, SUITE 1800 1200 6TH AVENUE, SUITE 1800
SEATTLE WA 98101 SEATTLE WA 98101
&
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
91-1286821 Not Applicable
Zip ' Country Zip Country 5, Certificate of Status Desired O gg';il‘;f:;""”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i Name T i -
Q%ESEEQEE%EISSE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérg'c_i agent.
Wi )
1=

A Y

SIGNATURE

Signatura, typad or p_inf&d name o registered agenl and tills if appcabla (NOTE. Regstated Agent sigralute reainied when ranstaing) DATE
™

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. . .. ¢ OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE L |PVS: a0 1 Delete TILE pls/olc Bd'change [ Addition
wave ' |GRANT, BRIAN 2 A GRANT, BRIAN L .
STREE] ADORESS | 1200 6TH AVENUE, SUITE 1800 stageraDress 12,00 S AVE, SULTE
ofv51-2¢ " |SEATTLE WA 98181 arvsize |SEATTLE WA §8101
e cD o 15 Celete e [ change [ Addition
MAME GRANT, BRIANL NAME
STREET ADDRESS 1r200 6TH AVENUE, SUITE 1800 STREET ADDRESS
cry-si-ap - |SEATTLE WA 88101 OIS 2P
o 0 O Delete TIILE D [drthange [ Additien
e TMAYAR, PAUL ) TTOUTTT TR e MAYER  PARUL ~ T T
STREET ADDRESS | 1200 6TH AVENUE, SUITE 1800 SIREETADDAESS 12000 S1CTH AVE , SO TE IR0
CITY-S1-2IP SEATTLE WA 98101 CIvy-SI-2p SQP(I’TLé W qg,ol
TILE ] pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
THLE O Detets TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21p _ CITy-S1- 2P
TILE ' 7 Detete mne [Jchange  [] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustes empower cute this report as required by Ch 7, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, w##i all otbaf like empowerad.

22feB05 206 343 ieo

SUGNATURE AND TYRFED OR PRINTED MAME OF SIGNING GFFICER OR DIRESTOR Qate Daytrma Phone #

SIGNATURE:




