FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE ClLED
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State 97 JAH 2 I PH 3: [P 3
1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE
POCUMENT # (347058 (4) TALUAMASSEE, FLORIDA
MEDFIELD CORPORATION
YA R A
2700 COLORADO AVE. 2700 COLORADO AVE. ’
P.0. BOX 4070 P.O. BOX 4070
SANTA MONICA CA 90404 SANTA MOMIGA CA S0404-3521
8. Date Incorporated or Qualified 3a. Date of Last Report
07/01/ 1983 01/29/1
2. Pringipal Ptace of Business V"Za Mailing Address . FEl Number Appliad For
21 53820 State Street %] o/o Mary H. Yumibe _3511012&9 58 7.5’}’0‘ Applicable
uite, Apt #, etc Sulle, Apl. #, &lc. - X R Additional
E] —2;| 3820 State Street §. Centificate of Status Desired ] Foe Required
City & State _.. City & State 6. Election Gampalgn Financing $5.00 May Be
23] Santa Barbara, CA 28| Santa Barbara, CA Trust Fund Contribution 2 Added 10 Fees
Zip Gountry o p Country 8. This corporation has kability for intangible tax under s. 199.032,
l2a] 93105 2s]  usa 28] 93105 30]  paa Florida Statutes Oves Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82] Streel Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 i S o
AV R T
83| City WWWW

11, Pursuani 1o e provisions ol Sections G07 0402 andl 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accepl the obligations o, Section 667.0505, Florida Statutes,

SIGNATURE . . L .
Shpature, typed o Proonst e of ¢k aagpent g7 tite o apphe ahire (NOTL: Ragislared Agent signalure required when reinstating) DATE
1 T GRFICERS AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
THILE SVp [J prcete 11TME Pres/Sec'y [ Change [ Additien
HaMt BROWN, SCOTT M 12 NAME
siee aporess | 2700 COLORADO AVE vasweet aooness | 5020 State Street
CIY-S1-2p SANTA MONICA CA 90404 worvspe | S@nta Barbara, CA 93105
ne VT [ peLere ZVTITE Change [ _J Addition
NAME ANDERSONS, MARIS 22 NAME
stheer apnaiss | 2700 COLORADO AVE. 2asmeer aooness | 3820 State Street
prv-sr-ze | SANTA MONICA CA _ 2 4 CHY-ST- 1P Santa Barbara. CA 93105
TITLE AS T orete S1TMLE Kl Change [ Addition
NAME LAYNE, DAVID W, 32 MAME
steet aooeess | 2700 COLORADO AVE. aasmeeranoress (14001 Dallas Parkway
CITy-51- 2P SANTA MONICA CA §s0cvsie |Dallas, TX 75240
e AT 1 oeLete 41TITLE Kl change [ acdition
Naw HIXON, LAWRENCE 4. ZNAME
stweetacoress | 2700 COLORADO AVE. wasmeraokess | 3820 State Street
CITY 51 7 SANTA MONICA CA 4ACITY-5T- 2P Santa Barbara, CA 93105
TIME AT ] orLete 51TITLE %] Change ] Adgition
HAME MCMULLEN, TERENCE 52 NAME
sraeer ooaess | 2700 COLORADO AVE. sasteeeraoontss | 3820 State Street
crv-stze | SANTA MONICA CA 54CITY-ST-ZP Santa Barbara, CA 93105
i T DeLeie 61TOLE Asst. Secretary cewlp Adition
NAAL 62 NAME Alan Lundgren m
STREET ADIDRESS G3SIRELTADDRESS | 3890 State Street
OITY-S1-2 €4 CITY-51-2P Santa B“bgﬁ‘ (En 93]P5 !,
14, | do hereby certity that Ing intormation suppliod with s filing does not qually for the examption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the

informaticon wthitated on this annaal reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or chrector of the corparation or the receiver or trustee empowered 10 execute this report as recuired by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed. or on an allachment with an address.

SIGNATURE: 691,\ -+ Allak Tinbgednl Asst. Sec'y ///é:/ﬁ 80575637075

SGNATURE AND TypED OR PAINTFD NAWE OF SIGNING OFFICER GOR DIRECTOR Dad T Daybims Phorie 4

CR2E034 (9/96)



