‘ PROFIT
T CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Stale

A IVISION OF CORPORATIONS
RS O AT W

' DOCUMENT #

1. Corparaton Name /_WM

Princpa Pace of Business

“
Avcborne Medical Services e,

Maiing Address

23¢ Meagolitan Way  Sk.20)
Papgles, FL. 229 Y4)

3. Date Incorporated or Qualified

3a. Date Of/Lasl H@rt S

2. Frincipa Faace of Business

=l 233

2a. Mailing Address

4. FE) Number

Applied For

Not Applicable

Suntg. Apt 4, elc

>0\

22|

Meaps

Suite. Apt #, elc

\\*}&v\\h&]ﬁﬂ P-0- Box_ Y2005
21 20 |

A -189 8 2y

5. Cenificate of Status Desrred

$8.75 Additional
Fee Required

Cily & Stale

A Dagles

oL

City & State

AN aples ; Hlo

&. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country

W PN m DSA

;é] 7£ % L{ ‘ ’3—o| Country g

f

8. This corporalion has Ilawnlangib!e lax under s. 199 032,
Florida Stalutes es  [MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

?@r\(\%\\
' 6358 ANe

) Nagles, ©L. 2540 ”

Name

7. Watone i

’c\nr\s\l Y

\r\or\a

apolan UU@\, ¥ [®

<5Y

CATRRPBIR AT
te. 206\ /

b4

Uaples , &

*| #39Yp

FL

office or reg.serec
agent | amr famy

1. Pursuant 1o e prowsians ©f Seclions 607.0502 and 607.1508, flonda Stalutes, the abi
. o botn. in the State of Flerida Such change was authorized

Higglions of,iicnon 607.0505. Fionda Siglules

ave-named carpbration submis this statement for the purpose of changing its registered
by the carporation's board of direclors. | hereby accept the appointment as regislered

and \kj - ko '_":DV\J&

SIGNATURE AT e ) r

7~ ryied o porien o s u;;x"\tind wile 1l app cakie NOTF Hisgatored Agent $ignalure requited when reinslatingy DATE ¥ &
12. P "IOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS N 32 _ %
Tht ’.)/V T/’D [T DELETE 1TnE [ Thange [T Acdition |
NALE Tadaall U“ L aYona 12 NAM: 3
sTADNss 1o A Adea ol 4‘ ar Wa + 30 J 13 STREET ADDRESS ¥
s e W) aeles, L. 33940 1aCITY-SI- 2P i
IR M - T TDELETE 2 1T00LE %emnge [ Tadgaion |
NAME (Y Q . L\Z}\OV\S 22 NAME

simElanokss |([REg A e o Pﬁ\'ﬁ‘a n JB = ?)Ol 23 STREET ADDRESS

Tv S) A Maoles, L. 3394p 24 0I1Y-51- 2P

i . 7 I DELETE PRI [iChange [ TAdtiton

HAME 32 NAME

STHCE? ADLAESS 33 SIREET ADDRESS

Y-S AR J4CITY §T-2F

e [TotieT RRLT: [ TChange  [_]Additon

RAMS 47 NAME

SIRE: 1 ADDRESS | 4 3 STREET ADDRESS

G ST AF 440y S1-21p

Tner LT DeceTe 5 1TINE [TCnange [ Addilion
HAML 52 NAME

STHIET ALVIRESE 53 STRELFADDRESS sS00001 TA43945

el A sGnY 37 7 -03/15/96--01016--004

IT MEEE F 1T —ER208. 7S [ Tnange | ] Aadion
nabgi 6 7 NAME

1K | ADURESS 63 STREE] ADORESS

Ty ST 7R 640TY-5T- 2P

that my name appears in B

SIGNATURE:

I714. Tdo hereby cerlify that the infarmation supplied with this

turther cerlty that the infformaton indicated on this annua

made under oath, that 1 am an officer or dir
k

2 or Blocl 13 i chdnged, or on an attachment with an address
frr "

URE w"m‘ D OR PRINTED NAME OF BIGNING OFFIGER

or of 1pe corporaton or the receiver or lruslee empowered 10 execute this report as req

,,,,,,, 1 ,\fﬁméﬁk3;g" .
R S-g(ﬂ

<eccexayy

fiing is voluntanly furnished and does not gualify for the exemplion stated in Secton 119.07(3)(k). Flonda Statutes |
I repart or supplemental annual reporl 1s true and accurale and thal my signature shall have the same legal ellect as it
uired by Chapler 607, Flonida Statules. and)

Y
Y

Date Daytrmy

S-14-4(,




