'2006 i’OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007026

1. Entity Name
NATIONAL MEDICAL SERVICES IlI, INC.

06 MAR 17

Principal Place of Business

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

STE 100

Mailing Address
13737 NOEL ROAD

DALLAS, TX 75240
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt, #, etc. 02212006 Chg-P CR2E034 (11/05) @(0
City & Stats City & State 4, FEl Number Applied For
75-2746726 Not Applicable
Zip Country e Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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 Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statermeni for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatura, typed or printed nama ol regislered agant and title it applicabie

(NOTE: Registerad Agent signalure raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [J Change [ Addition
NAME O'NEILL, PAUL NAME

STREET ADDRESS | 13737 NOEL ROAD STREET ADORESS

CITY-57-21P DALLAS, TX 75240 CITY-$T-2IP

TITLE SD 1 Delete ME 8D [}(Change f] Addition
NAME LARSEN, CAITLIN M NAME Larsen,f Caitlin

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Noel Rd Ste 100

CITY-ST-2IP SANTA BARBARA, CA 93105 cITY-sT-2P Dallas TX 75240

THLE T O oelete TIE T (Kohange [ Addition
NAME DENT, DENNIS L NAME Sherman, Jeffrey S.

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Noel Rd Ste 100

CiTy-S1-2P SANTA BARBARA, CA 93105 CITY-ST-ZIP Dallas TX 75240

TITLE AS 1 Delete TITLE AS [¥echange [ Addition
NAME MACK, KRISTINA A NAME Mack. Kristina A

STREET ADDRESS | 3820 STATE STREET STREET ADORESS 2.

CTY-ST-2P | SANTA BARBARA, CA 93105 omY-S1-2 $3737 Noel Rd Ste 100

TWLE 7 Delete TWILE O change  [J Addition
NAE NAME SIO0EE=S394 70N
e STREETADDRESS 03723 06——01052-~013  ##150,00
CITY-51-2IF CITY-ST-2P ANt ANARR 1 i

TImE O celete TIFLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

42. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

1 with an address, with all other like emgpwered.

Caitlin Larsen 2/24/0

6 469-893-2701

IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

ea wntamae MAR 17 7006




