NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000005521 (0)

1. Corparation Name

MERCY MEDICAL AIRLIFT CORPORATION

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Addriass
7506 DIPLOMAT DR, PO BOX 1940
SUTE 201 MANASSAS vA 22110
MANASSAS VA 22140
us 3. Date Incorporated or Qualtied 3a. Date of Last Raport
05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 El 52-1374161 Nol Applicable
i . . ite, Apt. #, . .
Suite, Apt. B, el Suite, Apl. 4, etc 5. Certificate of Status Desired 0O $8.75 Adiitionaf

5]

;1 Fee Required

 Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’;:_i{ E\ Trust Fund Gontribution = Added 1o Fees
2ip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ’EI 29 E Floricia Statutes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
DUNKER» MARK B2| Streel Address (P.0O. Box Number is Not Acceptable)
12354 SAWGRASS COURT
WEST PALM BEACH FL 33414 8a
84 City 85| Zp Code
FL |

11. Pursuant 1o the pravisions of Sections B17.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. [ hereby accept the appeintrment as registered agent. | am
famitiar with, and accept the obiigabions of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . I L . . e e, —
Slgruture, typed ar pacbed na of redistared aget and Wt ©* appheatie. (NOTE. Registared Agent sigaature requiresd when rensiat ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES TO QOFFICERS AND DIRFCTORS IN 17

TITLE P [CIDELETE 1ATIRE C i [OcChange  B) Addition

NAME BOYER, EDWARD R 1.2 NAME BHC/() P erpanf" 1) Lane

srerer anoaess | 9199 BROADLANDS LA. L3stReET aooeess | 367 Covenan ralcadd @

Ity -§T-217 NOKESVILLE VA 14CITY-$1-2P /?70/‘5'Aa //, VA 2217 rs

TILE cv CI0eLETE 21 WILE D [J Change E Addition

A SMITH, CLICK 22 e Groux , KieK

streer eooress | 6272 CHAUCER LA. 23STREET A0DRESS | & ST E Bon f’yné‘ /&'0 o

CiIY-51- 2P ALEXANDRIA VA 22304 ceovsie | Broad Kur, VA 22074

TILE D [C]DELETE 3ATIILE D [J Change E Addition

NAME AARON, BENJAMIN MD 32 NAME Kea Ve/; //0/"7 s '

sreer aooacss | 4008 N. WOODSTOCK ST. s3smeeT AoRess | 35 pA Prince i jarn Drive

GrY-si-ze ARLINGTON VA 22207 34 CIY-ST-2P rr 10 X , VA 22031

TILE D RADECETE 41TLE b o ClcChangs {2 Addilien

NaME LANDRY, TOM 4 2 NEME 5a éa‘ Fins Aﬂﬂ/ y

sreeetaooress | 8411 PRESTON RD., STE. 720 43STREET ADDRESS | # S /1 3 ﬁnwﬁﬂ/‘/ﬂ/@’ Drive

CTY-SI- 2P DALLAS TX 75225 wov-stze | SE/ver Spring, ﬂ?D A0 ?D-(

i C PATELETE 51TITLE ! 77 Clthange (] Addgition

NAME CRANE, ROD 52 NAME

sireer aconess | 5464-C BRIARDALE LANE 53 STAEET ADDRESS

Ty §1-2p DUBLIN OH 54 GiTY-5T-2P

FITLE CIDFLETE 61 TITLE [Jchange [ Addilion

RAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CiTy-si-ze B4 CITY-51-2P

14. | do hereby certify that the information supphed with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation opthe raceiver or trustee empowered Lo axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cfd. or @R an b with an address.

SIGNATURE: : EJ_wc,rA_E’..__@nyeL_f/ D{f/9£ 703~ 3¢(~1(9]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daytrng Frone #




