2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M02755

1. Entity Name

AIR AMBULANCE CENTRAL, INC.

Principal Place of Business Mailing Address

5804 SUNSET DRIVE PO BOX 432100
MIAMI FL 33143 MIAMI FL 33243
us

2. Principal Place of Business 3. Mailing Addregs

Ml Am

ULAME CENTRA]

AR

i

ﬁwuﬁt/d}/y% PuiteO,Ap #.e?tz,

4021396557

DO NOT WRITE IN THIS SPACE

:

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90366 021 ***150.00

FIE

o

DADE

Fes Required

iy & Stgge - City & State 4. FEI Number Applied For
WA Bey, Fo MM Beact  £L P92 15802 o]
:ﬁmfy 4_ 2 __E 'g‘a‘) l %0 ..,0[ Y? Countr] 5. Certificate of Statys Desired O $8'75 Additional

2314/

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BERCU LAWRENCE R 5 —
5804 SUNSEF DRWE Street Addrass (P.Q. Box Number is Not Acceptable}
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titta if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . S
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10. 55(;?{;2iaglgrilrgi]gult:ig\:ncmg f‘ij'gﬂoh‘;aeéfe
(See criteria on back) C Make Check Payable to Depariment of State ‘
11. OFFICERS ANO DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PAS 7 Delete TITLE jf"'ﬂ% Tl change [ Addition 8_
e BERCU, LAWRENCE R. e cv, Lasrence s‘% S
staet aoDRess | 5804 SUNSET DR. STREET ADDRESS | 572 5O co 3
orv-st-zp | MIAMI FL CITY-§T-21P n A BZE<H, FL 351 %0 g
TITLE D [ pelete TITLE i [ Change T Addition %
e BERCU, LAWRENCE R. o P zrc v, LA ﬂf ~ C;gff
stheET aooness | 5804 SUNSET DR. smeavhess | S7 S0 Cellea~'s o
arv-s-zr | MIAMI FL GITY-57- 21P Wypa Bt | FL 3390
TITLE N [ Delete TITLE [ Change [ Addition
NAME LLBERCU, LAWRENCE-R. -~ ~ -~ -« —=f e~ , Ldosrence /6/ Y
sTRET ADDReSS | 5804 SUNSET DR. SIRETADDRESS | 57 5@ U5 AV
crr-st-zP | MIAMI FL CTy-S1-2P W He~y B -, L 3314
TITLE T . 3 Delete TITLE Change  [J Addition
NAME BERCU, LAWRENCE R. NAE @W, % WREL /Cg_ A
stheer ooiess | 5804 SUNSET DR. swrnooniss | 50 CoCLlMS 44 (5775
CITY-ST-2IP MIAMI FL CITY-§T-2IP nveAn ¢ 564—Cﬁ/ 7C_3ire
TILE [ Delete TILE []Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 2P
TITLE O pelete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby cerlity that the Information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
trystee empowered 1c execute this report as reguired Ry Chapter 8

d with all other like empowere

o fuesides

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

, Flarida Statutes; and that my name appears in Biock 11 or

LR Bene v, [res.

5/4// b

b2
_Yoof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate D;ﬁtims Phone #

/[




