FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AND

, A‘BF?OOHT o & FLORIDA DEPARTMENT OF STATE

CORPORATION prres's Sandra B. Mortham - '

ANNUAL REPORT GRS ooty o Sl 1998 ¥AR -9 PH 1: 22
1998 S DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

O G

DOCUMENT # P93000033538 (8)

4. Corporation Narmo

NATIONAL MEDICAL SERVICES, INC.

Principat Piace of Business Mailing Address
% MARY YUMIBE . % MARY YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 831056 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/07/1993
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 954458028 Not Applicable
o Sulta. Apt. #, aic ;I Sule, ApL. . efc. B. Corlilicate of Status Desired O $'i';5ﬁ:$:t;%na1
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;d—l E’:l ~2_91 _SE] Personal Property Tax due June 30. Oves AR Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81 Name
1200 sOUTH PINE ISLAND RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Stgnalure, yped of pricled came af tagestored agant and title it applicable {NQTE: Registerad Agent signature required when reinstating) DATE
12. OF FICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ OECETE 1ATILE [T Change [ Addition
NAME FOCHT, MICHAEL H SR 1.2 Name BOO00D
st ooeess | 3820 STATE STREET 13 STREET DRSS 245171 8—-—9
OTY-ST-2P SANTA BARBARA CA 93105 14GTY -ST-21P =031 DHQB'*“DIDES"“DIB
TILE EVP [T oeeeTe 21 TLE - [T Change ] Addition
NAME FETTER, TREVOR 22 NAME k150,00 s+%150.00
streer aoneess | 3820 STATE STREET 23 STAEET ADDRESS
CITY-S7-2IP SANTA BARBARA CA 93105 2.4 CITY-ST-2IP
TILE VSD T DELETE 31TTLE [ changs™ [ Addition
NANE BROWN, SCOTT M 52 NAME
STREET ADDRESS 3820 STATE smEET 3.3 STREET ADDRESS
CiTY-§1-2IP SANTA BARBARA CA 93105 34.CITY-8T-2IP
TILE L'l T DECETE 41TITLE [T change  [J Addition
NAME MGMULLEN. TERENCE P 4.2 NAME
STREET ADDRESS 3820 STATE smEET 4.3 STREET ADDRESS
CITY-5T- 2P SANTA BARBARA CA 93105 44 CITY-5T-2IP
L "AS R 51 TNLE [T Change LJ Addition
NAME LUNDGREN, ALAN 52 NAME
STREET ADDRESS 3820 STATE smEET 5.3 STREET ADDRESS
CITY-§1-21P SANTA BARBARA CA 93105 54CiTY-ST-2IP N
TE CFU "1 DELETE 61TILE 7 Change Addili
NAME FETTER, TREVOR 5.2 NAME k%
steeraponess | 9820 STATE STREET 63 STREET ADDRLSS /t’
onv-srav | SANTA BARBARA CA 66105 s srar %

14. | hereby catlity that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmenl with an address,

ClrM AT IDE. rova ~* o aE e 1Alan Lunderen 92/94 /98 805/561-7085

CR2E034 (10/97)



