2003. FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

At e A

4828590

v

1. Entity Name ‘L i L E r?
NATIONAL MEDICAL SERVICES IV, INC. 03 A PR
SAPR 1T pH 4
. AP TT PH 3: 5
Pringipal Place of Business Mailing Address J«i%’i;i'ﬂi'_ Il.fi.‘\ .Tf ’up :_\‘ ' -
3820 STATE ST. G/O MARY H. YUMIBE P4l ”MSE)EE ﬂ {)If)”{“‘
SANTA BARBARA CA 83105 3820 STATE ST. VI
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apl. #, ele. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
75—27? 1920 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_.ddilional
Fee Required
6. Name and 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 Not Agceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, lypad or printed name of registerad agent ahd title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
1
ﬂFHI'“E N?‘gé!a ';EE I?:I Tsoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TinLE [ Change [ Addition g
NAME MAYEUX, DAVID R NAME 20001 VRS E51 R 2
streer Acess | 13737 NOEL ROAD STREET ADDRESS 04030104 2--010 #150.100 3
cirv-sT-2p | DALLAS TX 75240 CoITY-ST-2IP g
&
TME ovs O oelete THLE [ change [ Addition EC)
HAME SILVER, RICHARD B HAME
STREET ADCRESS | 3820 STATE STREET STREET ADDRESS
cmv-s1-2P | SANTA BARBARA CA 93105 Cry-57-2IP
TME T [3 pelete —l TITLE [ change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
Gmv-st-2P - |SANTA BARBARA CA 93105 ciry-S1-2
TILE AS O pelete TITLE O change [ Addition
NAME LARSEN, CAITUN M NAME
STReeT ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-sT-2p - | SANTA BARBARA CA 93105 CITY-§T-2IP
TITE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-ST-2IP
TME ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an.address, with all other like empowered.
X 3. 3
SIGNATURE: ___SIC "MW@UHRED Wl o3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytime Phone #




