FILED
Feb 27 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narng

DOCUMENT # M0O27
AIR AMBULANCE CENTRAL., INC.

©)

| Principal Piace of Busicss.
5004 SUNSET DRIVE
MIAMI FL 33143

Maii-‘lhg Address

5004 SUNSET DRIVE
MIAMI FL 33143-5220

Secretary of State

AT

3. Date Incorporated ar Qualified

07/13/1984

3a. Date of Last Reporl

06/17/1996

|2, Frincipal Place: of Busness

24, Malling Addrass

el

4. FEI Number

58-2515802

Appliad For

V2V Not Applicable
Suite, Apt ¥ oto Suite, Apl. 4, elc. m
e o b P §. Certificate of Status Desired O $5.75 Addilional
22 27[ Feo Requirad
.., Vi & Stre | Cily & State 6. Election Carmnpaign Financing $5.00 May Be
22]_ R 281 Trust Fund Contribution Added 1o Feas
s . Gountry P Country 8. This corporation has liability for |glangible tax under s. 199.032,
__211_._,__ L _2"5311_________ o 29] 30-] Florida Statutes ves [ No
,,,,,,,,,, % Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BERCU LAWRENCE R 81| Name
5804 SUNSET DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City 85| Zip Cade

FL

(9. Fursuant i 1he prowisions of Gections 6070507 and 607.1608, Florida Stalutas, the above-named corporation submits 1his staloment for The purpose of changing its registered
otiice or registercd agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar famibar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE o e
Sl Np et Do ace ot regsened agent ond e f apnkcabie {NOTE: Registered Agent signature raguired whan reinstating) DATE
EN OFF ICH A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i | PAS T T OELETE 11TME [T change L] Addition
haw: BERCU, LAWRENCE R. 1.2 HAME
s o< | 5804 SUNSET DR. 1.3 STREET ADDRESS
GlE-§T. 7 MIAMI FL 14 CI1Y-51-21P
it D [T GELETE 21TIE [J change ] Aodition
HAME BERCU, LAWRENCE R. 2.7 NAME
s amness | 5804 SUNSET DR. 2.3 STREET ADDRESS
anvstov | WIAMIEFL 2 40{1Y-5T-7P
e |8 LT orete W 31TLE LT Crange  [J Adgition
HiAMS BERCU, LAWRENCE R. 32 RAME
sinirt aorss | 5804 SUNSET DR 39 STREET ADIDRESS
CHY-ST- A MIAM' FL _— 34E\TYST-ZIP
D _T o [ T oeLete 41TI1LE [ change [T Addition
NANE BERCU, LAWRENCE R. 4.2 NAME
ey e | 5804 SUNSET DR. 43 STREET ADDRESS
olesior | MAMIFL _ 44 0ITY-5 2P
WL ] CELETE 51 TILE ] change LT Addition
NAKE 532 NAME
SHREET ADERESS 5.3 STREET ADDRESS
L5 o 5.4 CITY-ST- 2P
TiILE [J DELETE 6.1 TITLE [T change [ Addition
Harfr 6.2 NAME
SIHEE | ADDRESS € 3 STREET ADDRESS
O §1- 40 64C1Y-ST- 7P

tam an oticer or director of
appoars in Bleck 12 or Blnc

SIGNATURE:

S ITRIONG

14. | o hereby certly that the inforration supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information inchealed on this gonoal repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!

ation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

vjad, or on an attachment with an address.

131111 TDesidert

HAT(ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER aﬁ'ﬁiﬁé‘df&n

205 (g2 000

Daytime Phone #
A107T81%

a)aija

CR2E034 (9/96)



