2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000033538 FILED
1. Entity Name
NATIONAL MEDICAL SERVICES, INC.
' 04 MAR -3 MO 35
[
ECRET .
Principal Place of Business Maifing Adcress TS L”\F 9 :_ L TATE
% MMRKKMIER Sherrie Smith % MIGHMMMER Sherrie Smith ALLABASSEE, FLORIDA
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
R SR l}IIHINHI\IIII\II\IIIHI||H|IIHIIIIIIH\IllllllIHIIN\IHIUIIHHII\
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
95-4458028 Not Applicable
Zip Counlry Zip Country 5. Cerificata of Status Desirad 0 ?g.ggag;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address {P.0. Box Number ts Not Acceptable)
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. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or pinted name of registered agent and lifle if appicabla, (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE Dvs XX Delste TITLE Director/Secretary { change  XrAddition
i s | 3620 STATE STREET i [ C2AETAR M. Larsen

Al TREET ADDR
| SaNTh RsAn O 310
TITLE T O Delete TILE [ Change [ Addition
NAME DENT, DENNIS L NAME
STAEET ADDRESS | 3820 STATE STREET STREET ADDRESS T B
CTY-5T-ZP | SANTA BARBARA, CA 93105 CIFY-ST-ZP f‘l"i ; T304 *ﬂ]_[ H‘l AR LS
TILE AS X2 ewte TLE Asst, BSecretary I Change XX Adition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 382() State Street
eimy-ST-21P SANTA BARBARA, CA 93105 Giry-st-ap Santa Rarbara, A 931058
TiTLE P 1 palete TLE : [ Change [ Addition
NAME MAYEUX, DAVID R NAME
STREET ADDRESS | 13737 NOEL ROAD STHEET ADDRESS
CITY-ST-ZP DALLAS, TX 75240 CITY-ST-20P
TALE [ delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-$T-21P
e [T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7IP

12. | hereby certify that the information supplwed with this filin g does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | furthar certiy that the information
indicated on this report or supplemental report 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 Ihe corporalion or the receiver or trustee smpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 111
changed, or on an attachy enl wnh an address, with all other like empowered.

SIGNATURE: /UL.{) M‘A Mﬂa(l(_ Kristina A. Mack, Asst. Secretary %0/09/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #




