FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S S,
CORPORATION (% i ?3 Sandra 8. Mortham
ANNUAL REPORT e 3 Secretary of State
1997 “‘k@_,@ ‘Kl,,ﬁi" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 584194 (5)
AIRBORNE MEDICAL SERVICES, INC.

Principal Place of Busmess Mailing Address : “II“"”II ||||| IIIII Mﬂ ﬂ"l |||| |||"|||" I"" Illu I’I" ||||"|||

838 NEAPOLITAN WAY P.0. BOX 413005
SUITE 301 #301
NAPLES FL 33940 NAPLES FL 34101-3005
3. Date Incorporated or Qualified 3a. Date of Las! Report
06/09/1978 03/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21—| ] Tﬁ] 59-1848381 vl Not Applicable
Suite Apt # otc Suite, Apl. #, efc, iti
uie A . - o : §. Centificate of Status Desired @ $8'75 Additional
E-I 27—| Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
E} _______ El Trust Fund Contribution Added to Feas
2ip | Country __ dip Courtry 8. This corporation has liability lor intangible tax under s. 199,032,
5] 25 29 [30] Florida Statutes B [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Réglstersd Agent
LATONA, RANDALL J 81| Name
838 NEAPOLITAN WAY 82| Strest Address {P.O. Box Number is Not Acceplable)
SUITE 301
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registorad agent, or bolh, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am far! ar with, and accep! the col.gahans of, Section 60705085, Florida Statutes.

SIGNATURE .

It Dype e fnites e ol nugis e o Qs applisat e INDTE Ragiciered Agont signature raquired whan rnstanng) DATE
12, B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVTD |MEET 10TLE [T Change L] Addition
NaMg LATONA, RANDALL J 1.2 NAME
stee sonecss | B38 NEAPQLITAN WAY €301 1,3 STREET ADDRESS
CTY-S1. 7P NAPLES FL 33840 14 CITY- 5T- 1
e [ 3 OFLETE 21 THLE [Tchange [T Addition
Nawe LATONA, LISA A. 22 NAME
st anoress § 838 NEAPOLITAN WAY #301 B 23 sreeer aporess
env-si.oe | NAPLES FL 33840 2 4CTY-ST-2P :
e [ orere FRRILY ) [T change T Addition
NAVE 2 NAME v
STRELT ADDRESS | 1.3 STREET ADDRESS
LIy -ST- 34 CITY-§1-2P
TILE [T DELETE o 1 TITLE [T change [T Addition
HAME 4 2 NAME
STREFT AGURESS | 4.3 STREET ADDRESS
o slae 44 CITY-87-7P
TILE T DELETE 51TNLE [ Change L] Addition
HAME 53 NAME
STREEF ADDHESS 53 STREET ADDRESS
BTy -51 = 5 4 CITY-51-2P
I o LT DELETE 61 TILE Elchange  LJ Awdition
HAME £2 NAME
STRET ADDRESS 63 STREET ADPRESS
BiTY-S4- 7 6.4 CITY-ST-2P

14. | de hereby certify tha te aformation sapphed with 1his filing does not qualily for the exemption stated in Section $119.07(3)()), Floriga Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
1 am an officer or dhreclar of the corporaton or they recgives or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
stachment with an adcress,

897 adesvy 3y

ND TYPEDFOR PRINTER HAME OF SIGNING OFFICER OR DIRECTOR Tiaytime Phone #
r's e

- f)

FLORIOA DEPARTMENT OF STATE Jan 2 8 1 997 8 : Ooam .

CR2£034 (9/96)

'



