e

* ' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT iy

DOCUMENT # L06000097965 '
1. Entity Name
AIR AMBULANCE CCNNECTION, LLC \d
Principal Flace o Business Mailing Address [ /_ f(i
15500 NEW BARN ROAD, SUITE 200 15500 NEW BARN ROAD, SUITE 200 “op D
MIAMI, FL 33014 MIAMI, FL 33014 A
e e e U
15500 New Barm Road ‘ same
ot %85 Suile. Apl. #. elc. 01182007  Cng-LLC CR2EO83 (12/06)
Cily & Slate City & Stiate 4, FEl Numbar Applied For
Miami Lakes, F1 Not Applicable
33014 C?IEUAV a Couatry 5. Certificate of Status Desired 0 Ei‘gg].ﬁ:f;"c’”al
6. Name and Addressy of Current Ragistared Agent 7. Name and Address of New Registarad Agant
R Name
MATZNER, GARY C
C/O MCRERMOTT WILL & EMERY LLP Sireet Addrass (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 2200
MIAMI, FL 33131
ity FL { Zip Coda

8. The above named entity subsmils his statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am lamiliar with, anc accept
the cbligations of registered agent.

SIGNATURE
e typed or phnted name of ragisiersd apent ana ke § appscatis (mli_nuohuwwyunaxm requyed whan (snslaling) DATE

Filing Fee is $50.00 k Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM & vekte T One Hundred Years, LLC ] Crange (] Aaciton
NAME HYGEIA CORPORATION HAME ’
STREET ADGRESS | 15500 NEW BARN ROAD, SUITE 200 sieel a00Aes] 5500 New Barn Road, Sulte 205
CY-S-ZP | MIAMI, FL 33014 Gr-ST Miamd Iakes, Florida 33014
TILE 1 Delete TITLE O Change [ Addition
e e SRR RN Yo R bl
STREET ADDRESS STREET ADDRESS 05 MNA N T N1 T N0
CITY-§1-2P CiTr-51-29 -SSR T T LT T L S TR
TITLE [ Delete TITE [Jchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Qry-81-21P CITY-5T-2IP
TME [ pelete Tme O Crange [ Adgtion
NAME RAME
STREET ADDRESS : SIREET ADDRESS
CITY-S1-2P CITY-ST-20P
TMLE ) Dekete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S71-29 CITY-ST-21P
TIRE O Dekete TIFLE [Jcrhange [ Addition
HAME NAME
STREET ADDRESS P ) STREET ADDRESS
CiTY-ST-2IP //’ ; ¢y -ST- 2P

11. I hereby cerlily that the informatjon supplied with thy
indicated on this report is truo @nd accurale an
Ernited liabdity company or they receiver of tr

liling does not quality for the exemptions conlained in Chaptar 119, Florida Statutes. | further cartify that the informaticn
at my signature shall fave the same legal effect as if made under oath; that | am a managing member or manager ol the
owared to gxecyudb this report s requirad by Chapter 808, Florida Statulos.

4./ 23 J2007 305-594-9291

SIGNAT U RE:
p.&( wMﬂwms Kﬂﬂfﬁﬂﬁ%‘%f R Wu-r»umzn REPRESENTATIVE Date Daytoe Prone ¥

J



