FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90230 021 ***150.00
| DOCUMENT # P05000046080
1. Entity Name
EMERGENCY CONTACT NETWORK, INC.
Principal Place of Business Mailing Addrass b U ﬂ 4 3 2 8 0
249 ROYAL PALM WaY /0 MARIO G DE MENDOZA, WIl, P.A, :
SUITE 301-B 12765 FOREST HILL BLVD, SUITE 1302
PALM BEACH, FL 33480 US WELLINGTON, FL 33414
P e T e RSes ] Illllllﬁllllﬂllﬂl AR
Suile, Apt. 4, alc. Suite, Apt. #, atc. 01302007 CR2EQ34 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-1255638 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ ?g-;zwa'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

MARIO G DE MENDOZA, lll, P.A. '
12765 FOREST HILL BLVD, SUITE 1302 Streat Address (P.O. Bax Number is Not Acceplabis)
WELLINGTON, FLL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ollice or registerad agent, or both, in the Stato of Florida. 1am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE

Sigranse, typed o prmed name of gerd and o ¥ {NOTE: i Agenl guind ] DATE
FILE NOWIT FEE IS $150.00 . Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 15
WItE +5- E Delete mg IPD [Jchange [ Adiilion
NAME 4.Quunn OLIVER NAME Quinn, Oliver
SIREET ADDRESS T-248-ROYALPAENM-WAY-STE-S6tB— sSwEETo0Ess 249 Royal Palm Way, Suite 301-B
O-ST-2P  TPALMBEACH, Pt 33480 cv-st-2p alm Beach, FL 33480
TRE o X paiets me STD Change [ Addition
NAME JREWLLY ANGREW. NAME Reilly, Andrew
T249-ROYAL-PALMHWAT-STE-30+=B— s
STREET ADDRESS { SWEETAORESS P49 Royal Palm Way, Suite 301-B
orv-ST.ar  FPAHVBEACH FE—93460— ON-StP Palm Beach, FIL 33480
e 0 detete e S [ Cange ¥ Addition
i NAME e¢_Mendoza, Marie G.,
STREET ADDRESS STREET ADDRESS 2765 Forest Hill Blvd. R Sulte 1302
cny-sr-ae CITY-ST-2IP 14
TMEe O detete e O crange [ Addition
NAME TAME
STREET ADOFESS STREET ADDRESS
GQNY-51-2F CiTy-ST-21P
TME 3 Deteis mee [JChange  [] AddiBion
MAME NAME
SEREET ADORESS STREET ADDRESS
Lhv-§T-21F CITY-ST-2P
TRE 3 Datats LT (Jchange  [J Addtion
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-§T1-70° Qry.51-ap

12. | hereby gertify that the information suppliod with this nlln doas nol quality far the exemptlions contained in Chapier 119, Florida Slatutes. | lurther cerily that the information
indicated on this report or supplemental report is true an eocurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmaent with an address, /
SIGNATURE . % / Oliver Quinn, Pres.¥ &, 28 . oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime #hone #




