2005 FOR PROFIT CORPORATION
__ANNUAL REPORT - -

FILED

DOCUMENT # P02000130425

1. Entity Name
E- MEDICAL CONSULTANTS, INC.

— * Mar 24,2005 08:00 AM
g Secretary of State

Principal Place of Business Mailing Address

449 HOWELL CQURT ) POBOXB58 |
QCOEE, FL 34761 ’ OCGEE, FL 34761

DO NOT WRITE IN THIS SPACE

5. Coriificate of Statas Desired Feo Roquired

O O

03182005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
43-1985920 Not Applicabie

O $8.75 Addiional

6. Nama;iﬂda;ss of Gu;ent, Rga istered Aént

LAVOCIE, MICHAEL S ~
445 HOWELL COURT
OCOEE, FL 34761

O NOT WRITE
IN THIS SPACE

i n ary P

o

8. The above ramed énﬁty subimils this statement for the purpase of changing its reglstared office or registerad agent, of both, in e Siaie of Florida. ll ém farnifiar with, and accepi

the abligations of registered agant.

SIGNATURE : . g

Signature, tyoed or pAnted name of reglstared agent and titla it applicakikt (NOTE. Registered Agent signalure raquired when remsiating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Teust Fund Contribugon.

$5.00 May 8o
Added to Fees

70, T OFFICENS AND DIFECTORS N

TITLE \4

NAME LAVOIE, LISA N

STREET ADDRESS | 449 HOWELL COURT
Gre-ST-ZP  § QCOEE, FL 34761

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

LN (405
{1324/ 05-80030~006 150,00

TITLE

HAME

STHEET ADGRESS
GITY-ST-8P

TILE

NAME

STREET ADDRESS
Ciry. §1-2P

__DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2°P

HTLE

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doss not qualify for tha exarnption stated in Section 119.07&3)((}?, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effe
of the corporation or the reteiver or rustes smpowsted 1o sxecute this report 8% required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

as if made under cath; that | am an cHicer or director

TVYFEL QR PAMTED NAME OF SIGNING OFFICER O DIRECTOR

dregs, with allpther like empowerad.
A)z""’“@ MicHaeL S, LAverE 3-8B-05 qoﬂb‘s’z—?ﬂ}‘

"~ Daytime Phone #




