FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
DOCUMENT # K42284 ecretary of State
1. Emi!y Name ~ _ ***55000
FLORIDA AERO MEDICAL ASSOCIATION, INCORPORATED / 09-08-2002 90138 007
Principal Place of Business : Mailing Address
2073 SKIMMER COURT WEST #211 2073 SKIMMER COURT WEST #211
CLEARWATER FL 33762 CLEARWATER FL 33762 .
- ] A A AR
2. Principal Place of Business 3. Mailing Address ” ‘” ’ ’I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For

59‘2941641 Not Applicable
Zp Country Zip Country 5. Certicate of Status Desired ~ []  98-79 Additional
i Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

DELGADO, JUAN E

Name

Street Address (P.O. Box Number is Not Accepiable)

2073 SKIMMER COURT WEST #211

CLEARWATER FL 33762

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 Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regisiered agent and tills if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elestion C ian Financi
Tax filing reguirerment and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trustlizndalc-:n::tlr?gutigr? neing ] fg‘e%qohgg’;f @
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
HAME DELGADO, JUAN E NAME
sweer aooress | 239 S. BAY HARBOR DR STREET ADDRESS
orv-st-zp | KEY LARGO FL 33037 CITY-S1-21P
TinLE D Dfverte TITLE [ Change [ Addition
NAME GRIMES, KEN NAME
streeT aponess | 701 6 STREET SOUTH STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33701 CITY-ST-21P
TME ST [ Delete e a7 B Change [ Addition
| e e . ‘ - - B e, P an .
NAME HUNTER, NANCY NAME traneq Honke Court W # 2u

STREET ADDRESS |72 Skivnime &

sTReeT anoress | 1824 SHORE DR, SOUTH
orv-st2p foled rwate e FL 23162

CITY-ST-2IP S. PASADENA FL 33707

TITLE . O pelete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

TITLE 3 Delete THTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE (T Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowered to execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a;tachment with an address, with all other ike empowerdd.
SIGNATURE: ¢(s/or. 7 6H7-3467

G LOVILAS

u

CR2E034 (4/02)




