2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002631.. - -' Feb 19, 2001 8:00 am
S mare Secretary of State
FLYING PHYSICIANS ASSOCIATION, INC.
02-19-2001 900354 021 ***150.00
Principa! Plage of Business Mailing Address
P.O. BOX 677427 P.O. BOX 677427
ORLANDO FL 32867 ORLANDO FL 32867
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  36.9R8960F Applied For
Nat Applicable
2 Country b T e e - County . 5. Cerlificate of Status Desired— - ~[3]~ $8.75,Addiliona|_,,__,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoggEggEE:r?AggmiRWE Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL. 32766
City o FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 / i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ‘ 10. Elriz:lizr%agfrilr?gmi::lmmg O fg'gjqoh;g:e
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O oslgte TILE [ Change  [7] Addition
NAME ZIMMERMAN, WILLIAM G HAME
sTreeT apoRess | 415 COLLEGE, N.E. STREET AGDRESS
erv-5-2p | (GRAND RAPIDS MI 49503 CITY-§T-2IP
TITLE P (1] Delate TITLE O change [ Addition
HAME QTOSKI, RICHARD NAME
STREET ADDRESS | 2302 CLAIRMONT DR. STREET ADDRESS
onv-st-2p ~ |- KLAMATH FALLS'OR'97601 - - - CIY-ST-2IP Cmpmr, o i R
TIILE S (1 Delete TIILE O] Change [ Addition
NAME SCHRECKENGAUST, ROBERT NAME
STREET ADDRESS | 743 JEFFERSON AVE. STREET ADDRESS
CITY-S$T-2IP SCRANTON PA 18501 CITY-S§T-ZIP
TITLE T O pelete TITLE [Jchange [ Addition
NAME CAMPBELL, DALE K HAME
STREET ADDRESS | 4003 EMHOQUSE STREET ADDRESS
cirv-8T-2P | CORSICANA TX 75110 Ciry-S§1-2IP
TITLE D O Delete TITLE [J Change  [J Addition
NAME NODECKER, PATRICIA A NAME
STREET ADDRESS | 2996 PICKETT DOWNS DRIVE STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-ST-2IP
TILE D [ pelete TMLE [ change [ Addition
NAME COOPER, DANIEL NAME
STREET ADRESS | 100 PARKWAY DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD CO 80110 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: )Oaz‘mr,;oq (] Nedee bery oI/ 16 /o) ZDES R

SIGNATURE AND TYPED OR PRINTED NAN-BF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



