FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
AL HEPORT ' Sarda 5. Worta Jan 27 1998 8:00am

1998 T DIVISION OF CORPGRATIONS _ S e Cretary Of State

1. Corporation Name

AIRBORNE MEDICAL SERVICES, INC.

DOCUMENT # 5841 54 (5)
LA ERERANACERRRRAN AR

Principal Place of Business Mailing Address
838 NEAPQLITAN WAY P.O. BOX 413005
SUME 301 #301
NAPLES FL 33040 NAPLES FL-33%T __DONOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified S
s 0B8/09/1978 -
2. Pringlpal Place of Business 2a. Maiing Address 4. FEl Number ) Applied For
[21] |26] 59-1848391 . Not Applicable
Suite, Apt. #, atc, Sulte, Apt. #, atc. it
ite. Ap . AP ® 5. Certificate of Status Desired . m/ $8'75 Ad:!monai
o '2—-;| Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ ;8—| Trust Fund Contribution ] .- AddedtoFees
. Zi Country Zip Country 8. This carporation owes or has paid the cu@ﬁe&r Intangible
I24] 05(-““_,) |25} 20] 254 {Q3 |30] Personal Property Tax due June 20. Yes [dNa
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
LATONA, RANDALL J 81} Mame
838 NEAPOLITAN WAY 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 301 —
NAPLES FL 338407 83
M o FL || 555>

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpaoration subrnits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and aceept tha chligations of, Section 807.0505, Florida Statutes. .

SIGNATURE —

Signaiuce, typed or pointad neme of registerad agent and title it applicable. (NOTE. Registerad Agent signarture raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRI ORS IN 12
MLE PVTD ] DELETE 11 TOLE 1A Change L] Addition
NAME LATONA, RANDALL J 1.2 NAME
smeet anpress | 838 NEAPOLITAN WAY #301 1.3 5TREET ADDRESS
ey -ST-21P NAPLES Fl. 33g40- 1.4 CITY-ST- 219 ,3 q 0>
TILE [3 [J peLETE 21TILE [ Change [ Addition
NAME LATONA, LISA A, 2.2 NAME o
streeT aooRzSs | 838 NEAPOUTAN WAY #301 2,3 STREET ADDRESS
CITY - 5T-2IP NAPLES FL 33340~ 2.4 CITY-ST-2P %\'[ '0 5
THLE 7 DeELETE 3.1 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS . - L
GITY-51-21P 3.4.CITY-ST-7P
TITE [ DELETE 41 TITLE T T T Ll cChenge 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-§1-21P 44 CITY-51-2IP
TIME ] DeLETE 5ATITLE ] change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-5T-2IP
TITLE [T DELETE 6.1 TITLE [TtChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST-2IP 54 GITY-ST-2P

14. [ hereby cerlify that the inforrmation supf}{ied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3), Florida Statutes. | jurther cedify that the Infarmaton
indicated on this annual raport or supplemental aanual report is trua and accurate and that my signature shall have the sama legal effect as if made under cath: that 1 am an
officer or director of the corporatjon or fhe raceiyerior trfistee empowered to execute this report as required! by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changedyf or n attd i

SIGNATURE: AT §SPaN %] [ [~ ,QX’ Gy =31y

CR2E034 (10/97)



