2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # K42284

1. Enlity Name

FLOgIDA AERO MEDICAL ASSOCIATION,
INCORPORATED

01-21-2005 90055 012 ***150.00

Principal Place of Business

6433 FLAMINGO WAY S
ST. PETERSBURG, FL 33707

Mailing Address

6433 FLAMINGOD WAY S

us ST. PETERSBURG, FL 33707

00005008

us

i

UV ER MR

2. Principal Place of Business 3. Maiting Address

ol prliwetoss (i @O Ar lineter (i

ite, Api. #, QIC. ite, Apt. #, etc.
Sulte, Aps. #, elc Suite, Apt. #, elc 01142005  Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FEl Number Applied For
. melbourme-.. €f .. melbosrne _ FI _ 50-2941641 . _. - - .~ |Not Applicadle
2ip Country Zip Country . y $8.75 aaditonal

Jaqq o Js o 349‘{0 O8O 5. Certificate of Slatus Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DELGADO, JUAN E
6433 FLAMINGO WAY S

Delbapo , Sua~ &

Street Address {P.C. Box Number is Not Acceptabile)

Lol Artutiors O

ST. PETERSBURG, FL 33707

City

Mmelboorre FL lZi Cg:,ao

8. The abave named enlity submits this statement fer the purpose of changing its registered office or registered ageni, or both, in the Stale of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signaturs. typad of prted name of reqistered agent and Ine it applicabla (MOTE: Regsatansd Agent Signaiurs redum e when reaystatingy DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing 8$5.00 Mmay Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribxtion, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalere TE [OJChange [ Addition
NAME DELGADOQ, JUANE NAME
SIREET ADORESS | 239 S. BAY HARBOR DR STAEET ADORESS
CITY-ST-2IP KEY LARGO, FL 33037 CIFY-ST-2P
TILE ST B Oelete L 37T : [AChange  [J Addifion
NAYE O'NEILL, NANCY NAME c1dmens, maric
STREET ADDRESS .| 6433 FLAMINGO WAY S STREETADORESS | o1 P erlimsdas Cir
civ-si-zp | ST. PETERSBURG, FL 33707 CITY-ST-2P me|boarme &V 72990
ME . =wde o e o~ L . = Dloewte. . . JIme — e . _ [Clgcnange. [ addition |
HAME HAME . )
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CITY-ST-ZP
TLE ] peiete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-$1-ZP
LE {1 Detee TITLE [charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y -S1-ZP
THILE [ perete TITLE [ Change ] Addilicn
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
Y- Si-zp cIvy-s1-2P

12. | hareby certify that the intormation supplied with this lding does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily thal the informaticn
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 cath: that | am an officer or director
of the corporation ¢r the recefver or trustee empowered to axecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowared.

ofe '// o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/~ 508-SaY |

Qaybma Phong #

SIGNATURE:




