|
L]
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
+- Enity Nare ecretary of State
AIRBORNE MEDICAL SERVICES, INC. 04-30-2002 90176 015 ***158.75
Principal Piace of Business Mailing Acldress 1
838 NEAPOLITAN WAY £.0. BOX 413005 !
SUITE 301 #01 i oy
NAPLES FL 34103 NAPLES FL 341G3 : J4) o |
2. Principal Place of Business 3.‘wi1ingéjdress L_l
S?ﬁg{ #, 210. ,5 D \ S?ﬁy\#@ :Z) \ DO NOT WRITE IN THIS SPACE
City & State ' ity & Stale S 4. FEI Number Applied For
Kixaes &L . - 591848391 . [Thotappiosbis
- o L] rd T
Zip Courtiry ’gu \D \ Cauntry 5. Certificate of Status Desired %$3-75 Addmonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘ATONA’ RANDALL J Slre%\grcﬁz (P.%}{é&mbeﬁ NT-A;\(_:%)table) ’
838 NEAPOLITAN WAY S QAP T Wav
SUTE 30t PP 30| /
NAPLES FL 34103 City M ip Cade
8. The above named entity submits thi emant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e, Y~ 2D
SignaMed or printed (arna of registared agent antflwlla if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . - . paign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVID O Delete TLE Dhefange [ Addion | 5
NAME LATONA, RANDALL J NAME ) @
sTREET ADDRESS | 838 NEAPOLITAN WAY #301 streer AooREss |6 % A€ b\\ o @a—\f PrAG 3 0) §
cmv-sT-2p | NAPLES FL 34103 CIiY-8T-21P L w
TILE S L Delete TILE (Change (] Adcition 5
N LATONA, LISA A. NAVE -
STReET ADDRESS | 338 NEAPOLITAN WAY #301 sreeT Anpiess | {K Noergh ]\ ‘}‘m\ bU'Q\{ F MDD
GiTY-ST-2IP NAPLES FL 34103 CITY-ST-2IF i
| e R 3 Delete TILE - e T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-81-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-ZIP
13. | hereby certify that the informatiop supplied with this filing dees not qualify for the exemplion stated in Section 112.07{3){i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplefnental is ue and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver, e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment e empowgred
/
Uraoz QYESIYH
SIGNATURE: _ /A1 A /D ARl UArOR T
2 FICER OR DIRECTOR Date Daytima Fhone #



