2005 FOR PROFIT CORPORATION _
7 ANNUAL REPORT ' ' :

DOCUMENT # P26742

1. Entity Name

AMERICAN MEDICAL (CENTRAL), INC. 05 [k??\ ?'8 L m\';

PN TIR Y SR QR\D A
Principal Place of Business Mailing Address S[‘C\ ‘t\;\‘:\ b«b“)“j— ' F v
3820 STATE STREET €/0 SHERRIE SMITH 1 N-\—
SANTA BARBARA, CA 93105  US 3820 STATE STREET

SANTA BARBARA, CA 93105

DA

13737 Noel Road 13737 Noel Road
Suile, Apt. #, etc. Suite, Apt. #, ete. 02242005 Chg-P CR2E034 (10/03)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX §5-2562501 Not Applicable
7 SZ i;& 0 CL:]OSUXW ‘;‘; 250 CL? ;XW 8. Certificats of Status Desirad O Eaaa'gasqa?::’nona'
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and agcept
the obligations of registered agent.

SIGNATURE
Swonature, Typed of prnted name of registared agent and tite if applicable. {NOTE: Reagistered Agent signature raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE SD O petete TILE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 1000542259152 1,
CTY-S-2¢ | SANTA BARBARA, CA 93105 £iTY-51-20 05 1055--01048-~012  ##150_{10
TITLE P 3 Delete THLE O change [ Aduition
NAME SMITH, ROBERT L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CiTY-51-2P SANTA BARBARA, CA 93105 CITy-ST-2iP
THLE T O Delete T O cChange {7 Addition
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITy-5T1-2IP SANTA BARBARA, CA 93105 CITY-ST-2iP
TITLE AS [ Delete MLE [ cCrange  [] Addition
HAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CHY-ST-IF SANTA BARBARA, CA 93105 CRY-SI-7IP
TMLE O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TRE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)6). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attac t will;l\an address, with all other like empowered.
Vo AMac...
SIGNATURE: M/Jhm A-' ina A. Mack, Asst. Secretary _3/10/05 805-563-7000
BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #

e Matmmete A O R YO




