2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007026
1. Entity.Namis E:: % L F D
_& B
NATIONAL MEDICAL SERVICES IIl, INC. :
Q0APR 18 PH 1100
Principal Place of Business Mailing Address ) F STATE
SECRETARY UF STATE
3620 STATE STREET 3820 STATE STREET TALLAHASSEE, FLORIDA
SANTA BARBARA CA %3105 SANTA BARBARA CA 931053112 a 4 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
75-2746726 o Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyra, ypad or printad nama of registerad agant and ttla if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁ;l Ilgﬂn%agoe:lr?bnug?: e (| fdsd-eodq I\f:ay o
g 5 o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P K] Delete TITLE P [J Change  XJ Addition
NAME FOCHT, MICHAEL H NAME David A. Richardson
STHEST ADDRESS | 3820 STATE STREET STREET ADDRESS 3159 Royal Drive
CIv-51-2F | SANTA BARBARA CA 93105 Gr sT-2P Alpharetra, GA 30022
TITLE DvS O Delete e ] Crange  [] Addition
e SILVER, RICHARD B e e ey
STREET ADDRESS | 3§20 S:l'ATE STREET STREET ADDRESS BN ljl.lf?c}_' 100 Ei.h — ';‘U
om-57-2> | SANTA BARBARA CA 93105 oy 5120 “04/24/00- 01035003
TIILE v K] Délete TILE T i e ‘Changs '
HAME MCMULLEN, TERENCE P NANE Dennis L. Dent
sTReeT ADGRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
orv-s-7P | SANTA BARBARA CA 93105 ciTv-51-2 Santa Barbara, CA 93105
TiLE AS O pelete TILE O Change ] Addition
NAME LARSEN, CAITLN M NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZP SANTA BARBARA CA 93105 CITY-ST-2P
TITiE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE O pelete TILE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS Lg \
CITY-ST-2IP CITY-5T-7IF .

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachrment with an address, with all ather like empowered.

SIGNATURE:L. : 71T Asst. Secretary 4/11/00 805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




