,

7 3

znoe FOR PROFIT CORPORATION

- ANNUAL REPORT 9 /b/
DOCUMENT # P04000166322 o 4 &
1. Eniit Jé\ ; 4/ O
. Entity Name f4 {/', \?0
MEDCONTACT, INC. e, 2

g g,
VJL((\; . 49

Principal Piace of Business Mailing Address . ,’.“,": 7 ":f
13737 NOEL ROAD, STE. 100 13737 NOEL ROAD, STE. 100 o ¢ 0/,7/&4-‘

DALLAS, TX 75240 S DALLAS, TX 75240 US
Attn: Donna Jarrell

<IN

011120086 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE (e

20-2119632 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired ad Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE iSLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agen! and tile il appticable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
m D —a — —y—y
s SONDBESSavTeIR
NAME LARZEN, CAITLIN M - 7 | i
02/10/06--01080--010  #%150. 00

STREET ADDRESS | 13737 NOEL ROAD, STE. 100
CITY-ST-2IP DALLAS, TX 75240

TITLE T

NAME SHERMAN, JEFFREY S

STREET ADDAESS | 13737 NOEL ROAD, STE. 100
CTY-57-2P DALLAS, TX 75240

TILE 5
NAME LARSEN, CAITIN

STREET ADDRESS | 13737 NQEL ROAD, STE. 100 . ; ) ) ‘ .
CITY-8T-2P DALLAS, TX 75240 DO NOT WRITE

. 6 13737 Noel Rd Ste 100  IN THIS SPACE ',

NAME STEIGMAN, DON S

STREET ADDRESS | SOQ-MLEWARESE-oRER-ROLEe 1 3737 Toal I 5t

Cry-ST-2P | El AR e-F—08308. Dallas TX 75240

TITLE \ ' ' g
NAME ARMIN, CRAIG C

STREET ADDRESS | 11620 WILSHIRE BLVD
CiTY-S7-2IP LOS ANGELES, CA 90025

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certity that the information supplied with this filing coes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anagachment with an address, with all other e empowered.

1lin Larsen, Sec/Dir 1/19/96

PRINTED HAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




