FILED

2003 FOR PROFIT CORPORATION A
r 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UER) ecrefary of Stat é‘
PE?M?NEnE/IENT # P020001 30425 04-28-2003 90318 034 ***150.00
E- MEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address *
1107 CHELSEA PARK DRIVE 1107 CHELSEA PARK DRIVE
CLERMONT FL 34713 CLERMONT FL 34711
2. Principai Place of Business 3. Mailing Address “Il”"’ w ""l ”m"l" "m"m”"l ”"“l“‘ |m| ”m I"H"(
Suite, Apt. #, elc. o ‘ Suit_e. Apt. ii. etc. . e . [] CHECK HERE IF MAKING CHANGE§ .
City & State — = Ci'tg;&Sta-tP: """" = : FE‘ mbe Applied For 7
L-l\lu —-r ’ q B Sq )—- O Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desied [ ?39 Z?qﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVOlE' MICHAEL & Street Address (P.O. Box Number is Not Acceptabie)
1107 CHELSEA PARK DRIVE
CLERI{ONT FL-34711
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registarad Agen signature required when reinstating) DATE
i1
AﬁFILMF N?Vgoots I::EE Iﬁ‘ﬁSOég?] o0 9, Election Campaign Financing $5.00 may Be
er May 1, €e wi $ - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State. |
10. . QFFICEAS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 3 pelete TITLE v (O Change  PAAcdition
NAME ) NAME 1SA N LAVOIE
STREET ADDRESS STREET ADDRESS Y167 CHELSEA PARC bRIVE
-5T-7IP -8T-
CiTY-5T-21 CIry-ST-2iP WMOA)I, FL 34761
TITLE [ pelete TITLE [ Change [ Addition
NAME B e —— T e e e -NAME.—‘:’A=.I:_~ P - e - - ) - .
STREET ADDRESS. STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP )
TNLE 1 petete TILE ’ ‘ [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
THLE [ Delate TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
THLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e 3 oelete TITLE : (O Change [ Addition
NAME ) NAME
sTReET aoRess | - ' STREET ADDRESS
CITy-§-2P <. ' CITY-ST-2P

12. | hereby certify that the information supplied with this f;lmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 trustee gmpowe ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar) a ss, er like empowered.

2

SIGNATURE: FY ) MJ IRED ‘f//7 0% 362°241-6795

SISNATURE AND rvreu OR PRMNSED NAME OF SIGNING OFFICER OR DIREGTOR | Dae? Caytime Phona #

LeLv100

dd

! CR2ED34 {10/02)



