FILED
May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (unm 05.91.2003 90191 025 150,00
DOCUMENT # F00000004807 Pk
EHR AVIATION, INC.
Principal Piace of Business Malling Address
5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
= PP 5 SRS AT 0 0 A A0 A
Sulte. ApL £, eic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & S1ate R - . Cihy&Stale _ ... . . --4 .FEI Number . e s = o) -|Applied For
59-3588857 Not Applicable
2ip Country Zip Country ‘ $8.75 Acduional
8. Certificate of Status Qesm.*ci 0 Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | strest Address (P.O. Box Number |s Not Asceplable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The above named enbity submits this staterent for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. 1 amn farniliar with, and 2ccept
the obligations of regisiered agent.
SIGNATURE
Signatum, ypod or prirod fena of Mgiee o agon e ks § applicabla, {NOTE: Rogkwrad Agant Bignalud mourgd whan 6 vbly () OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD - O Dekewe me OJctange  [Jaddtion | &
NAME RYZEWIC, SUSAN R NAME _B_
STHEEY ADDRess | 5000 SAYWGRASS YILLAGE CIRCLE, SUITE 2 SIREET ADORESS §
cv.53-29 PONTE VEDRA BEACH, FL 32082 cav-5T-2p &
e T 3 Detete e CICnge [ Addtion %
NAME REMMER, PATRICIAC NAME
STREETADDRESS | BO00 SAWGRASS VILLAGE CIRCLE, SUITE 2 STAEET ADDRESS C
stz |PONTE VEDRA BEACH, FL 82082 .. .__ _ ense. | . o - NS
e s - O oekee ME [JChange [ Addtion
NAME " |ROTHEN, EDWARD R NAE
SIREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 STRAEET AIBRESS
Civ.81-29 PONTE VEDRA BEACH, FL. 32082 Chv-st-hp
e [ Dekete me O change  [[] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
chY-S1-2P Cv-s1-2p
e - 3 Delere 0LE [ Chege [ Addtion
NAWE WAME
STREET ADDRESS ' STREEY ADDRESS
CIY-St-29 city-g3-2ip
TRE 3 Deter e Octange [ Addition
WAME NAME
SIREE) ADDRESS STREET ADDRESS
cry-st-2e cY-g1-21k
12. | hereby omlzllha! the information supplied with this fillng does not quatify for the exemption staled in Section 119.07(3X1), Florda Statutes. | further certify that the information
Iindicated on this repon or supplémental report Is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation of the recelwer of trustee pmpowered (o exdgute this repoit as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an th an ad empowered. / /
SIGNATURE: ¥4 Eup K- Eontey 5119/ /%W/J%’ 203
SIGNATURE AND TYPED OR PREKTED NAME OF SIGNING OFFICER OR DIRECTOR




