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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Name

Principalvﬁgc}gaﬁusineéé
% MARY YUMIBE
3620 STATE STREET

A ULEYES

S ES
\c . : ;

SANTA BARBARA CA 93105

Maling Address

% MARY YUMIBE
3820 STATE STREET

SANTA BARBARA Ca 93105

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Spdelary of Stale
DIVISION OF CORPORATIONS

P93000033538
NATIONAL MEDICAL SERVICES, INC.

by
LA}

DO NOT WRITE IN THIS SPACE

05/07/1993

3. Drate L onpaone d ar Qusldog

2. Principal Place of Business 2a. Mailng Address 4 FE 1 Nuntur Py mppt o £
;_?l__ ————— . 28 l %‘4458028 ! Not Appicatie
Suite, Apt #, ete Suite, Apt Aoty RIS
P st A 5. Corlhoabe of Seatus Dieared i $875 Aduilianal
22I 27 | For Reoqgored
City & State Cily & Stali: DB e e Camipungn F i g - £5.00 iy B
23 o N L 281 Lrost it Craaetteon Atlohid Iy Fognnes
Zip Country Zip Comrilry B Ihe corponalim e e Curne by n Intangile
24 [_25[ ?9{ {301 Frosnona® Broperly Gax [ Pyen Xy
. __._9. Name and Address of Current Registered Agent 10. Namc and Address of New Registered Agent
81] Nane
CT CORPORATION SYSTEM
12w SOUTH P'NE 'SLAND RD B2 | Strewt Actileess (B O Broa Noeobees s WOt A cepitalsle )
PLANTATION FL 33324 83
B4l Cuy FL ‘35 i Codee
11, Pursuant to the provisions of Seclions 607.0502 and 607 1506, Florida Statutes, Ihe above e, d G ol Sebi s B Shateanesd B b paspe (.rm,..‘ \.n 1 i Feg slered
office or registered agent, or both, in the State of Flonda Such change was aothorized by e corporates s biomd af deech e 1 b roby aocesst the ajgone s, L registerid
agent. | am familiar with, and accept the obligations of, Seciion 607 0005, Flonida Statutes
SIGNATURE ) .
SIgral.ne fy[~10(pn o |mr» O'PeJ‘I e 8@t Bl 1 Ay el i B g A s, Tete e A
12, e _ OFHCE RS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTCORS IN 12
TILE P [ IDEVETE 1inTt [ NG [Azkl
NAME FOCHT, MICHAEL H SR VR BN B R e
streeraporess| 3820 STATE STREET TR IRE AT -042e 9 -1 R 00T
orvsrae | SANTA BARBARA CA 93105 EETR RAd O M Aewd IS0, 00
TITLE EVP [ TDEFTE IR [ 1Chr g DA
NAE FETTER, TREVOR '
STREE T ADORESS 3820 STATE STREET ZASTHIE LALLM
crv.s2e | SANTA BARBARA CA 83105 B
TLE VSO [®DEvETE ERRIIN DVS [ 1Chage  [RAL
NAME BROWN, SCOTT M Yot Richard B. Silver
streeTaporess| 3820 STATE STREET momuane i 3820 State Street
| omr-srze _WA BARBARA CA 93105 PRSI Santa Barbara, CA 93105
e [ IDELETE FERDIY: [1Cnange [ JAnIe
RAME MCWU.EN. TERENCE P 4 zna
sTpeeravoress| 3820 STATE STREET ABEIREETATTR S
CITY-ST-7IP SANTA BARBARA CA 93105 4400y 81 2
TME AS [Xoeurie 5NnE AS [ ]Crange (3 Addier
NAME LUNDGREN, ALAN AT Caitlin M. Larsen
streeTapcress| 3820 STATE STREET somiteneey | 3820 State Street
erv-st.ze_ | SANTA BARBARA CA 83105 sacr g7 Santa Barbara, CA 93105
TIE CFO [ IDtiere £1 71 \p)m g u 1
NAME FETTER, TREVOR ey, L"\ U{
STREET ADDRESS 38m sTATE smEET €4S b LA IF .L\ \
CITY-ST.21P SANTA BARBARA CA 93105 fatun8" 2w
4. hareby cerllfy that the information supphied with this fling does nol qualify for the exemphon states o Seclore TE0Z080 ) F el SEabiles ) furtiaes corl ty that thee oot
indicated on this annual report or supplementat annual repart is true and accuratr and sl ooy segocbare 2ol bose the s oy g‘lz Pt rnn b unnder vy, that Fann an
officer or drectar of the carparation or the receiver or lfu:.(uc empowered 1o exeoute tes repirl QT P by Chuspter €017 Flored s Statute - anad ead iy nami @pgeenrs in
Block 12 or Black 13 f3hanged, or on an atlachment with an adidiess, with al! other ke ernposered
SIGNATURE: Caitlin M. Larsen, Asst. Sec. 4/8/99 805/563~7975
[

SICGNATURE AND TYEER OF PRINTED NAME OF SIGNING OFFICER OF DNRECTOR
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