FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Principal Place of Business

3020 STATE ST.
SANTA BARBARA CA 83105

| 2. Principal Piace of Business

[21] . _—

Suite, Apt #, elc

|22]

City & State
23

Zip

EiL_

Coumr)

Iﬂ

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

civstze | Santa Barbara, CA

TiME VT
RAME Terence P. McMullen
STREET ADDRESS State Stre

| evesrae ¥g _g_i ﬁal_:ﬁara, ER
TMLE T AS

NAME Caitlin M. Larsen
STREET ADDRESS 3820 State Street
| orvsroe | Santa Barbara, CA
TITLE

NAvE

STREET ADORESS

 cmv-st-2@ ) R

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP L

Block 12 or Block 13§

SIGNATURE

hanged, or on a

Seoretary of
DIVISION OF COR

P98000057440
NATIONAL MECICAL SERVICES IV, INC.

Mailing Address

3820 STATE ST.
SANTA BARBARA CA 83105

B " Name and Address ‘of Current Regnslered Agent

SIGNATURE Bignatire. lypad of fraied name of Pt e B e (O R e
[ 12, " 7 UOFFICERS AND DIRE GTORS

TITLE P [ | DELETE

N Michael H. Focht, Sr.

STREET ADORESS S Stre
| oTv-sT-2p ] a a1 98 E ﬁara > Ek 93 105

TITLE DVsS [ 1DEiETE

NAME Richard B, Silver

streeraooress| 3820 State Street

93105
CIDELETE
93105
LI DELETE
93105
TiDEEe

[ JOELETE

Caitlin M.

FLORIDA DEPARTAMENT OF
Katherine Harris

S1ATE

St
PORATIONS

2a. Mailing Address
26| ¢/o Mary H. Yumilbe

Suite, Apt. #, el
27|

City & State
28|

Zip Counley

|
29| |30l
81| Noane

83

84| City

A te g
13.

RIS

12RALE

T3SIREE TADE =

P40 5170

FARIIN

PASISEE LA

FACRUR PR AT
KRR

T2 RAY

AVSIREE LATHE o

34 U
PARIR:

e i

4 2 MANE

AVETRES | ANDRE S

44CH Y. 5171
RN

Trhahy

BN EYREL T AT b

RS R
1Tk

[ LR

&SI RTHRE S

BACTr B

Larsen,

TTURIGNATURE AND FYPED DR BEINTEN NAME OF SIGMING OFFICFR DR DIRECTOR

82 Strect Adilress (1.0 Bos Moot

11, Pursuant to the provisions of Sections 607.0502 and 607.1508 Fionda Statutes the ahave nuamied ¢ omparatian sobils
offye or registered agenl, or both, in the State of Florida Such changs was aulhorized by lros corproration’s boaso of o
agent. | am familiar wilth, and accept the obligations of, Section 607 0505 F lorida Stilntes

45t4 a4

14. 1 hereby CEf‘hfy ‘that the information supphied with inis filing daes not qualfy for the exernption ‘»Llh <l in ‘1{ bom 11000744 jHJ Florada "‘\Ifﬂ]
indicated on this annual repord or supplemental annual reporl s trae and accarate @ thil my '
officar or director of the corporation or the [eceiver or trustee enmpowered to excoute s reporl as e 4u- t
achment with an addri:ss, with all other ke enponere.d

Asst.

||I||||I\|\Ii|\IHIlI|IIHIIIIIlII\I!I|||||||H|||||I|IH|!I||I|)|||II

DO NOT WRITE IN THIS SPACE

3. Date Invorpatated oo Criahltead

06/26/1998

4. FE Nurntes

$875 Addtional

Feo Heguaued

3500 Ry R
Addes] o Fecs

5. Corlhate of Satus Dicared [l

€. F et
Treust buned Comtaznrtion

Carngpormgn Fanesnd ing [

T carenil year lotanghle
Prornona’ Propioerly T [ Ives

10. Name and Address of Hew Registered Agent

B Trus corpimalion gunees

o AN

1 Nt Aceplabie)

Z1p Code

FL |85

thes slabeipeal o (e purpose of chianging its regislined
e b | ety docepd thiee appc aliment as reg) et

[{EaN

u‘\UDH IONS#’CHANGEQ TO OFF ICERS AND DIRECTORS IN 12
U rar gy

-04/23/33--01103--003
ekl S0.00  saxiS0. 00

[ 1Cnag:

LiCneg [ 1At o

[ 1Cna g [

[ | Chiage

L furthes certidy that the informnanon

e ke vodes outin that Hann an
anrl that py raene r b

SHEIRE liu ot el efbes tie
BN ST AT

Statutes, Hppes

Sec. 4/8/99

L Appted For
[ Nut Apipticable :

[ A
[Tt on
COO00 S 0O0GaE——6

[ [Adsu n

| Analte

T Ad e

805/563-7075

0554950

CR2ENA4 (11/98)



