SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED : §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). { £
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT Secretary of Stats Secretary of State =
1999 DIVISION OF CORPORATIONS 08-09-1999 90004 042 ***550.00 _

DOCUMENT # M0275w; )

T WA TG

AIR AMBULANCE CENTRAL. INC.

Principal Place of Business Mailing Address
5804 SUNSET DRIVE 5804 SUNSET DRIVE —
MIAMI FL 33143 MIAM) FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/13/1984
2. Principal Place of Business 2a. pling A}g;ss L/ 0 °© 4. FEI Number Applied For
21 ,,_ — 26]_ £ )( m3 }’/ - _..59-2515802 . . . Not Applicabie
Suit t. 1C. ite, Apt. #, etc. iti
uite, Apt. # etc Sulte. Apt. #. etc 5. Certificats of Status Desired L $8.75 aditional
22 27 Fee Required
City & Slate ity & Sfat . Election Campaign Financing $5.00 May Be
.2?‘ . Q m , x m I { FL Trust Fund Contribution D Added to Fees
Zip Country %’ L{/ COUH%\ 8. This corporation owes the current year
;l ) El E‘ 3 )" b ;El U A Intangible Personal Property. m Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BERCU LAWRENCE R
5804 SUNSET DRIVE 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 53
84| City FL 85) Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE =
Signature, typed or prinied name of registered agent and Lt if applicable. (NOTE: Registerad Agent signatura requizad when reinstating) DATE a-.. ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o _
TIME PAS [ loeete 11 TITLE (1 change [ Addition Z f
NAwE BERCU, LAWRENCE R. 12 NAME § =
svreer aoress | 5804 SUNSET DR. 1.3 STREET ADDRESS oo
CTY-5T1-TP MIAML FL 14 CITY.ST2P 5 =
TITE D [ Joecere 24TME . [ change [ Adsition =
NANE BERCU, LAWRENCE R. L 22NAME _ o ) o =
smeeTaoRess | 5804 SUNSETDR. ~ ~~ — — 70 T T ~ Y 235meeT anoRESS ’ T T -
CITY-ST.ZP MIAMI FL : 24 CITY.ST.ZP
TITLE [3 I:] DELETE 3ATITLE D Change ':] Addition Z
NAME BERCU, LAWRENCE R. - 12 NAME =
sTreer acoress | 5804 SUNSET DR. 3.3 STREET ADDRESS _
CITY-ST-2IP MIAMI FL 34 CITY-ST-ZIP -_—
e T [T oetere 41TME [ crange [ Addiion =
NAME BERCU, LAWRENCE R. 42 NAME =
streeTaooress | 5804 SUNSET DR. 43 STREET ADDRESS =
CITY-STZP MIAMI FL LAITYST20 —
TITLE [l becere 51TITLE [ Ghange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS —
CITY-5T-ZIP 54 CITY-ST-2P —
TmE U )oeLere 61TIMLE U crange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADGRESS
CITY-ST-ZIP 6.4 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or ﬁ‘ lemental annual report is true and accurate and that my signature shall have the samae legat effect as if made under oath; that | am
J

an officer or director of the corpora or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chaggefl6r/od-aiafachment with an address,

SIGNATURE: { Al 3[,\} ﬁ 9 305 bbrr4ooh

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Dayuma Phone #




