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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002631 ' Feb 05,2000 8:00 am

1. Entity Name S
ecretary of
FLYING PHYSICIANS ASSOCIATION, INC. State
02-05-2000 90027 008 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 677427 P.O. BOX 677427
ORLANDO FL 32867 ORLANDO FL 32867-7427
RS = i AR ARSI RARRARE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘2532605_ [ _|Applied For
N | Inotz . on
Zp Country Zip Country 5. Cerlificate of Status Desired O gg';esq\ﬁ?:;”o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New?légi_slered Agent

o B Name =~ - T
NODECKER' PATRICIA A Sireet Address {P.O. Box Numer is Not Acceplable)
2996 PICKETT DOWNS FRIVE
CHULUOTA FL 32768

City . FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _=xi- -

Signature; ryp;g ar grif;ted n;ms ol n;gisls:ed agent end utle applicgble {NOTE: Registered Agent signature required when reinstating) DATE
11 Y ETY
v ‘-’ ‘:.»7: | ) .‘-- N « '!l
9. This corporation, s eligib'e to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) . | Make Check Payable to Department of State

11 L - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change [+~
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE P - . . [ petete
HAME ZIMMERMAN, WILLIAM G

staeeT apoeess | 415 COLLEGE, N.E.

CIFY -ST-21P GRAND RAPIDS Mi 49503

TME P ) Detete TME Ochnge [
NAWE OTOSKI, RICHARD NAME

sTReeT aboress | 2302 CLAIRMONT DR. STREET ADDRESS ‘

CITY-ST-2P KLAMATH FALLS OR 97601 CITY-ST-7P

e S O] Delte e O Change [ * '
wave | SCHRECKENGAUST, ROBERT -~~~ —~ =~ B ETTY: -1 CTTT S TTrmem il e e
streeT aDoRess | 743 JEFFERSON AVE, STREET ADDRESS

CITY-ST-2P SCRANTON PA 18501 CATY-ST-2P

eE T 7 Detete TME O change [0
NAME CAMPBELL, DALE K NAME

STREET abDRESS | 4003 EMHOUSE STREET ADDRESS

CITY-S7-2IP CORSICANA TX 75110 CITY-5T-21P

TIME D . 1 Delets TITLE [J Change [ *=2=-
HAME NGDECKER, PATRICIA A HAME

STREET ADDRESS | 2096 PICKETT DOWNS DRIVE STREET ADDRESS

CITY-$T-2IP CHULUOTA FL ' CITY-5T-2IP

TITLE 8] 1 Delete TITLE [ Change  [_] Additic
NAME COOPER, DANIEL NAME

sTReeT ADDRESS | 10 PARKWAY DR. STREET ADDRESS

CITY- 5T-2IP ENGLEWOOD CO 80110 ) CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 31 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

e IO ST /A #57) 359~
SIGNATURE: A/ W/rié/mbﬁ/c%ﬁu/ﬂflzrqﬁ Nodecte o fro @) 7433

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




