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FILED
Mar 04, 1999 8:00 am

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars f Secretary of State
ANNUAL REPORT Secratary of State [ 03-04-1999 90187 049 ***150.00
1999 DIVISION OF CORPORATIONS :
DOCUMENT # -
1. Corporalion Name K42284 '
FLORIDA AERO MEDICAL ASSOCIATION, INCORPORATED
I S RSN R BT
/O TAMPA GENERAL HOSP 22 WEST YALE §1 )
AEROMED. PO BOX 1269 ORLANDO FL 32804
TAMPA FL 33601 us .- - DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed T L e o em -
10/31/1888
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[z1] &/b MHeacrn rau28 2 37 5. i A 532941641 . snm Applicable
Suite, Apt. #, elc. T X A1) srg Suite, Apl. #, elc. Certifcata of S Dosisd ] .75 additionai
I7, JererC Yo o1 . atus Fee Reguired
City & Siate City & Sule 6. Election Campaign Financing $5.00 mayBe
Nl W, éll{ﬁ Ml P 4’ 28] Faiyr A = Trust Fund Contribution o Added o0 Fees L
Zip Country Zip 7 " Country B. This corporation owes the currsnt year intangible ' 7
) 2200 | f2s1 17e/ 20l 33037 [a] LesSA Personal Property Tax, Oves [ONo
- 8. Nams and Address of Current Registerad Agent 10. Name and Add of New Registerad Agent
B1) Name D : |
co ..PATRICIA 82 smm;l:ﬁ (P.O. Bo£ ber | MO)
22 WEST YALE STREET & oRgumberis )
ZZF S Bow AX v P
ORLANDO FL 32804 5 . ﬂ,
o4 City 85| Zip Code
o . Larzo FL
11, Pursuant to the provisions of Sections 600502 ana607,1508, Florida Statutes, the above-named ation submits this statement for the purpose of changing its registered
office or registered sgant, or bath, ip- ;;,:Ca eof Florida. Siich change was authorized by the corpol ‘s board of direclors. | heraby accept the appointment as registered _ _
agent. | am familiar w|t and geeeadiie abligations of, Section B07.0505, Florida Statutes.
SIGNATURE s , ,
Sighat ped or pyated hibme Of registered 08Nt and Ut If appacable, NG TE Figumred AQard Tqrature requwed when rewating) TATE P
12, - e OFFICERS AND DIRECTORS 13. ADD)TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
nne LE. ... LETE - Jume BorALd [ALanNe —(Pws, 0w =
HAME ' MORRISS, LOU A 12 NAME 27 oy R £y, X9 &
steenaoovess) 1215 ENGUSH BLUFFS LSSTETIORESS |, 5 g 3y o
cr.stze | BRANDON FL 33511 LACTY-5T.2P B, 33V S
TME ST GLOsTETE 21TME < oc- TVESS . B3 cnange w ©
NAME CORBETT, PATRICIA 22RAME T L. D Eiod® P
smreeTanoRess| 22 WEST YALE STREET LISTREETAOORESS | Z3G 5. Ay st A i -
CITY-ST-2P ORLANDQ FL 32804 2 4 CITY-ST-29 K, Lo, e, 3537 :
e P [ DELETE YRS [ — [CiChenge ] Addition
NAE CERL DAt/ D 22NAME
STREET ABORESS 33 STREET ADDRESS
SOy ST A L. . — L . _ 4. CITY-ST. 2P
e o/r CTOELETE A1 TME - 1] Changs ™~ (T Addition| — ===
. e e B e ST =
e -fl‘d-fl.(’, DELEA T — = R IHAR e
STREETADORESS| 234 5. Al o . 4.3 STREET ADDRESS
CTY-ST-20 | Mddar V4 e 33637 LA CITY-3T.2P
me v LJ DELETE S1TME Ochange  [JAaditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-5T-7P 54 CITY.ST. 2P
Tme L1 DELETE STTIE G 3 Addon
HAME 5.7 NAME
STREET ADDRESS | 43 STREETADORESS
CTY-ST-29 64 CITY.5T-29

14. | heraby cerlify that the inforenation supplied with this filing does not qualily for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
i o-afd accurate and that my signature shall have the same legaf effect as if made under oath; that { am an
freg.ioyexecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

indicated on this annual report or supplemental annual report is
officer or diractor of the corporation of the receivar or trustae pafpm
Block 12 or Block 13 if changed, or on an attachment with.ah

SIGNATURE:

Wdrgss; Wi all other like empowared,




