2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007026
1. Enlity Name F l L E D
NATIONAL MEDRICAL SERVICES IlI, INC.
04 HAR -3 miIO: 37
Principal Place of Business Mailing Address SE("RE “z \ BT 1 A r F
3820 STATE STREET 3820 STATE STREET 1A Sl Iy
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105 TALLAHASSEE, FLORIDA
T R TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
75-2746726 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg'gesql‘ﬁf:;‘m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or prinied name of regisierad agent and Iitls i applicabla {NOTE: Ragistered Agent signature required when rewsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [ Change ] Addition
NAME MAYEU, DAVID R NAME - A=tk T
- Foulli B |
STREET ADDRESS | 13737 NOEL ROAD STREET ADDRESS - E,‘i_ l,:;;',!'%'_"_'_ ﬁ—l U‘Fﬂg_'__‘ E:Jl | o 7EI5, 0
CITY-ST-2P DALLAS, TX 75240 CIY-5T- 2P UdalasL el e
THLE DVS XX pelcte THLE Director/Secretary F] Change 2 iaition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET AGDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
CITY-ST-2P SANTA BARBARA, CA 93105 CITY-ST-2iP Santa Barbara. CA 93105
TilLE T [ pelate TILE 7 {J Change [T Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S1-2IF SANTA BARBARA, CA 93105 CITY-8T-2IP
THLE AS X0 Delete TLE Asst. Secretary [ Change 5[} Acdition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
crv-sr-zp | SANTA BARBARA, CA 93105 avsioe  |3820 State Street =
e D Delele TIE oot o oa T oty Wiy JOTuUD D Changg E] ddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIp
TITLE O pelete TIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-21p

12, i hereby certity that the information supplicd with this ”"”3 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that J am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac nt with an address, with all other like empowered.
B
SIGNATURE: [Z(/w{jm n . M Kristina A. Mack, Asst. Secretary %0/0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Oate / " Dayime Phone 4




