A Y

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

" FLORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 Ooam

PROFIT BT
CORPORATION ‘ Sandra B. Mortham

egs N T e o Secretary of State

DOCUMENT #  F94000002631 (9)
FLYING PHYSICIANS ASSOCIATION, INC.

P I O

Principal Place of Business

P.O. BOX 677427 P.0. BOX 677427
FL 32867 ORLANDO FL 32067 DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
RS . 06/20/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
[21] o |=8] 36:2589605 Not Apphcabie
Suite, Apl #, elc Sune, Apl #, elc - ] $B.75 Additionai
2 o 27~| §. Certilicate of §tatus Desired O Foa Required
City & State . Uiy & State 8. Election Campaign Financing $5.00 May Be
23 o oL 2_]77 Trust Fund Contribution L__] Added to Fees
2ip | Country _w Country B. This corporation owes or has paid the current year Intangible
_271 25—1 L 291 N El Personal Property Tax due June 30. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
BY[ Name
NODECKER, PATRICIA A
2098 PICKETT DOWNS FRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32768 &
84| City FL 35] Zip Code

1. Pursuant 10 the provisions of Seclions G07.0602 and 607.1508, T londa Statules, Ihe above-named corporation submits this statement for e purpose of changing its registared

office or rogisterad agont. o balh, i the Stade of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farniliar with, ane accept the obhgatons of, Secton 607.0505, Flarida Statutes.
SIGNATURE _ ... _. .. . ... . .
Signawre typaxt gt ‘lz.f-ri. Tl Fey e Iim{ an.rj.q'w.r.- A A al e {NGTE Rugistered Agont signature required whan reinsiatng) OATE
12. e OMnCERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE P O orwee VITHLE [J Change LT Addition
e DMMERMAN, WILLIAM G 12wt
STREET ADDRESS 415 COLLEGE, N.E. 13 STREET ADDRESS
CITY-ST-21P GRAND RAPIDS M) 49503 1ACITY-5T-2IP
e P [T oiies 21 TITLE [T change 7 Addition
NAME OTOSKI, RICHARD 22MME
STREET ADORESS 2302 CLAIRMONT DR. 23 STREET ADDRESS
CITY-ST-2IP KIAMATH FALISOR 97801~ 2 AGITY-ST-2IP .
mE S [T oeveie 31TNLE [Jchange [T Adaition
NAME SCHRECKENGAUST, ROBERT 32 NAME
STREET ADDRESS 743 JEFFERSON AVE. 33 STREET ADDRESS
CiTY-S1-2P SCRANTON PA 1851 o i 34.CITY-ST-2P
TRLE T [ Dicere I 41 70LE [Jchange ] Addition
WAME CAMPBELL, DALE K 4. 2 NAME
STREET ADDRESS 4003 EMHOUSE 43 STREET ADDRESS
CITy-ST1-2IP CORSICANA TX. 75110 o 44 CITY-51-2IP
TINLE D T oeiere 51TTE [J Change [ Aadition
NAME NODECKER, PATRICIA A 52 NAME
STREET ADDAESS 2006 PICKETT DOWNS DRIVE 53 STREET ADDRESS
CHY-ST-7% CHULUOTAFL o 54 CITY-S1-2IP
TLE D T oecere b1 TITLE [J thange ] Addition
HAME COOPER, DANIEL 6.2 NAME
STREET ADDRESS 10 PARKWAY DR. 6.3 STREET ADDRESS
CITY-5T- 2P ENGLEWOOD CO 80110 _ Joscmv-srme

14. | hereby certy thal tho infornudion supped with his filng dars not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the Information
indicated on this annual reporl or supplemental annual report is tue and accuralo and that my signature shall have the same legal elfect as if made under cath; that [ am an
aflicer or diractor of the corparabort or the receiver or fnustae enpowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 f changed. or ot are atlachmenl with

arn gddress
QICNATIIRE- )@?ﬁuﬂm J( . )jzncﬁcb,.a anlcto v  (2=)2SF~ 1Y~

CR2EQ34 (10/97)



