e

2086 FOR PROFIT CORPORATION
ANNUAL REPORT

Rl 8 4 !':

DOCUMENT # P26742 FiLeD

1. Entity Name

AMERICAN MEDICAL (CENTRAL}, INC. 06 HAR | 7 PM 3: 22

Principal Place of Business Mailing Address

13737 NOEL STREET 13737 NOEL STREET

STE 100 STE 100

DALLAS, TX 75240 US DALLAS, TX 75240 US

T e TR AT R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05) Dkﬂ
City & State City & Stale 4, FEI Number Applied For

§5-2562501 Not Applicable
7 Country Zip Country 5. Cerlificats of Status Desiied [ ,?ﬁ;;iﬁf;’;“"“'
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Box Number is Not Accaptabla)
PLANTATION, FL 33324

City FL I 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
Signalura. Iyped or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eiaction Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD O Delete THLE SD Change [ Addition
NAME LARSEN, CAITLIN M NAME Caitlin Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 1 3737 Noel Rd Ste 100
CITY-§1-21P SANTA BARBARA, CA 93105 GITY-5T-21P Dall TX 75740
TILE P 3 Delete TiRE ,Change ] Addition
NAME SMITH, ROBERT L NAME . )
STREET ADDRESS | 3820 STATE STREET STREET ADORESS -a
CITY-§7-2IP SANTA BARBARA, CA 93105 CITY-§7-2IP
THLE T 3 Delete THALE T {31 Change ] Addition
NAME DENT, DENNIS L NAME JeffrEy S Sherman
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Noel te 100
CiTY-87-2IP SANTA BARBARA, CA 93105 CITY-§T-2IP Dazgas %% 7??48
TITLE AS 3 Delete TITLE AS & Crhange  [J Addition
NAME MACK, KRISTINA A NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
Noel Rd Ste 100
oiY-sT-2¢ | SANTA BARBARA, CA 93105 Ciry-S1-21P 11)3:7L:3L?as TX 7524
TilLE O Delete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TEOOOE ';_—-_. o a7
CiTY-ST-2P CIFY-ST-2p 0272300 ~-01052--118 &% 1 £0.00
TTLE [ pelete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fifin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme ith an agdrass, with all other like empowgred.

SIGNATURE:

-14n Larsen 1/21/06 469-893-2701

Date Daytima Phona #

NG OFFICER OR DIRECTOR

8 Willamae MAD 3 ™ 2000



