2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053796 FILED
1. Entity Name
FMC MEDICAL, INC.
06MAR 17 PH 3: 11
Principal Place of Business Mailing Address f‘:!; L‘.? \ ‘ \',' ,;-‘ z-f E ,i '.‘ i,:; ,\
nAtal b nlt

13737 NOEL RCAD 13737 NOEL ROAD R
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
T v s AR ER

Suite, Apt. #, efc. Suite, Ap1. #, etc. 02212006 Chg-P CR2E034 (11/05) dp

City & Slate City & State 4. FEI Number Appted For

65-0638327 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O sese-;eiaf:dmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and Iitle if appiicable. (NCTE: Rogisterad Agent signatura required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIMLE P XX change  [J Addiion
NAME STEIGMAN, DONALD S NAME Steigman, Donald §
STREET ADDRESS | 500 W. CYPRESS CREEK ROAD STREET ADDRESS 13737 Ncel rd Ste 100
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP Dallas TX 75240
e SD [ Delete TITLE SD xX] Change [ Addiion
NAME LARSEN, CAITLIN M NAME Larsen., Caitlin
STREET ADORESS | 3820 STATE STREET STREET ADDRESS 13737 1:} 1 Rd S 100
cm-st-7P | SANTA BARBARA, CA 93105 CITY-§T-20 $a17h 98 te
TITLE T O velete TITLE T X)E] Change (] Addition
NAME DENT, DENNIS L NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS Sgen;'a;; ’ iegf rey § )
CITY-ST. 2P SANTA BARBARA, CA 93105 ciry-sT-zp 6&1%&5 %)% 75 948 te 100
TLE A3 O pelete TLE AS f] Change [ Addition
:::En ADDRESS ;ﬂé;gz;?gg"::é?ﬂ ::MREETADDRESS Mack, Kristina A
CITY-ST-ZIP SANTA BARBARA, CA 93105 CITY-ST-ZP %gi%;sN%?(l?%d Ste 100
TITLE [ Detete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS ) TS L :__, o N N
CITY-ST-2IP CITY-S7-2P 134253/ 06~-0100 1** J25 150,00
TITLE O pefete TIMLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-§T-2IP

12. | hereby cerlify that the information supptied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: 4 / AL (A0 2 d g CPIt1in Larsen 2/24/06 469-893-2701

Date Dayims Phona #

M Wiillams MAR 17 008




