. FILED
2007 FOR PROFIT CORPORATION - May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F04000005314 05-04-2007 90081 009 ***150.00

1. Entity Name

BISABILITY CONSULTANTS, P.C.

Principal Place of Busingss Mailing Address

Bl qrh ST A, 5585 MURFIFELD DRIVE

SUITE 200 ROCHESTER HILLS, MI 48306

SRR £l 2ot [ TARAD TSR IRV

03242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR PR
01-0550406 Not Applicable
e o ar, e 5. Cerlificate of Status Desired Od ?g'gilﬁ:’gﬁ""a'

6. Name and Address of Current Registered Agent

A
P

JOHNSON, GLEN

NSO SLEN RO ST DO NOT WRITE
CAPE CORAL, FL 33906 IN THIS SPACE

o

8. The above named enfity sut::ryils this statement fcﬁ'@he purpbse of changing its registered office or regislered agent, o belth, in the State of Florida. | am tamiliar with, and accept
the obligatipns of registered agents ;. " .

SIGNATURE
Signature, typed or printed narhe af registered agent and litle 1 spplicable. (MOTE Registerad Agent signature rediuired when reinsiaing DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE cP
NAME JOHNSON, A. NEIL

STREET ADDRESS | 5585 MURFIELD DRIVE
CITY-ST-2IP ROCHESTER HILLS, M1 48306

THLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE
NAME

v sre DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee e to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachme@wilh an addre, | other like empowered
SIGNATURE:.. -/ MM A g Jounsord L 17307 248 0%-5753

SIGNATURE AND TYFMH PRINTED NAME OF SIGHING DFFICER DR DIAECTOR Date Daytime Phone &




