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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007026
1. Entity Name
NATIONAL MEDICAL SERVICES I, INC. F \\_ED
} :13
Principal Place of Business Mailing Address ,3\ \ Y
3820 STATE STREET 3820 STATE STREET ARSI Vi R\Dp\
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105 SL\J“‘- ASSEE, T g
TS T AR
13737 Necel Road 13737 Noel Road
ot ApL 8. ofc Gur B W e 01072005  Chg-P CR2E034 (10/03)
CII{& Slate . City & Stata 4. FEI Number Applied For
as, Dallas, 1X 75-2746726 Not Applicable
752129 40 %OSU_:W 7|§240 Cﬁ:él;try 6. Caertificate of Status Desired O gggesq lﬁﬂmnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterad 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 | 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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinec name o rsgisterad agent and lite |f applicable. {NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P Noeuem e P [lChenge [ Addition
NAME MAYEU, DAVID R NAME 0'Neill, Paul
STREET ADORESS | 13737 NOEL ROAD seeTApoRess | 13737 Noel Road
GTY-51-ZF | DALLAS, TX 75240 crv-srzp | Dallas, TX 75240
TITLE $D 1 Detete TLE o |:| Changs [ Addition
NAME LARSEN, CAITLIN M ‘ NAME A000%4 207514
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 15/ 1005 --ul D43--01F =150,
CIrY-§T-2IP SANTA BARBARA, CA 93105 CITY-ST-7P
THLE T O etete TIE [ Change () Adadition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
Ciry-St-2p SANTA BARBARA, CA 93105 CIVY-ST-7P
TILE AS O petcte TITLE [ change  [F Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-$7-2P SANTA BARBARA, CA 93105 CITY-ST-2IP
TITE O petete TITGE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2P
TITLE O petete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-§1-7P

12, | hereby certify that the information supplied with this filling does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 anachjr?t w1th an address, with all other like empowsred.

SIGNATURE: Mw?q MKustinaA Mack, Asst. Secretary 3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
~ nnh

) « nosans APR 49 Y



