FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

LT
htr(i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FLYING PHYSICIANS

Puncepal Piace of Business

F94000002631 (9)
ASSOCIATION, INC.

Mailng Address

AT

P0. BOX 677427 P.O. BOX 677427
ORLANDO FL 32867 ORLANDO FL 32867
3. Date incorporated or Qualified 3a. Date of Last Repon
] e L 05/20/1994 07/13/1995
2. Principal Place of Busmess _2a. Mailing Address 4. FE! Number Applied For
(2} [ 36-2582605 Not Applicable
Suile:, A 1] ite: > it
fute. Al el L, Sute Apl.#, ec 5. Certificate of Status Dosied [ $8.75 Additional
[ZZJ o el Feo Required
Gy & Slate | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] T Trust Fund Gontribution Added lo Fees
2 __ Country | Sip Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 25] e 29—' El Florida Statutes [ ves [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
NODECKER, PATRICIA A 82| Siroet Address (P-O. Box Number s Not Acceptabie)
2998 PICKETT DOWNS FRIVE
CHULUOTA FL 32766 8
84| City FL 85| Zip Code

11, Parsaant to the provisions of Seclians 607 0502 and 607.1508, T nda Stallies, the above Named corporalion submits this statement Tor the purpose of changing Its registered ofice
ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageni. | am
farnihar wil’rxsnd accept the obhgitions of, Section 607.05605, Florida Statutes. C

Aricia ke N ECKeR

SIGNATURE L I -\ e RS . ;‘/G‘/?B
s [ |;»~1_'u ponle ne i of seyistunnd g _.a f_“f_",a"“:"“”" [NDTE - Reg stered Agant Bigratung récusred whan reinstating) DATE

|12 T GerICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF ' ’ p T S ] DELETE TATIILE [ Cnange [ Addition
neas ZIMMERMAN, WILLIAM G 24
STREF ! ALORESS 415 COLLEGE, N.E. 1.3 STREET ADDRESS
crv-si-ze 1 GRAND RAPIDS M) 49503 14CIY-51-2P
LI P [C] DELETE 2 1TILE [} Change [ Addition
Nt OTOSKi, RICHARD 22 NAME
STHFET ATDRESS 2302 CLAIRMONT DR. 2?3 STREET ADDRESS

| oiverze | KLAMATH FALLS OR 87601 24GI1Y-ST-2¢
N [ [} DELETE 31TILE [ Change [ Addilion
st SCHRECKENGAUST, ROBERT 32 NAME
SEHE: | ADDRESS 743 JEFFERSON AVE. 33 STREET ADDRESS

| cry-slze SCRANTON PA 18501 34CTY-ST-2P
T T [T} DELETE 41T [ Change [ Addition
bt CAMPBELL, DALE K 42naue
Glste § ARURELS 4003 EMHOUSE 4.3 STREET ADDRESS
aw-st-ze | CORSICANA TX 75110 ) 44CTY-5T- 2P
Tk D [C] DELETE ERRITS [] Change  [] Addition
NODECKER, PATRICIA A I
SIREH) ADDRESS 2998 PICKETT DOWNS DRIVE 5 3 STREET ADDRESS
Y -ST-28 CHULUOTA FL 54CITY-ST-2IP
TIILF D [) DELETE 6.1 TITLE [T Change {7 Addition
i COOPER, DANIEL b2 Nawe
SIRFHT AGDRESS 10 PARKWAY DR. 6.3 STREET ADDRESS
cir-g-2e_ | ENGLEWOOD CO 80110 84 CIT -5T-2F

| 140 1 do heroby cendy thal the nformation supplied wilh this fing is vaiuntarly Tumished and does not qualty for the exemption stated m Section 119.07(3)). Flonda Statutes. | furthar
cortity that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if mada under
oath, that | am an oflicer or direstor of the corporalion or the receiver or trustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bock 13 if changed, or op an attachment with dress.
20690 EDXT
S o B

siGNaTURE:  Yoptliesys A Y gdheto—
SENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR 7l Phone #

CR2E034 (12/95)




