2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§]6(];:2D8-00 am

vl Secretary of State
ok ofe ok
FLYING PHYSICIANS ASSOCIATICN, INC. 02-01-2002 50041 013 ***150.00
Principal Place of Business Maliling Address
‘PO. BOX 671427 P.C. BOX 677427
ORLANDO FL 32867 ORLANDO FL 32867 ]
2. Principal Place of Business 3. Mailing Address ||I|||II ml Iluml“ Ilm "'“ "m "m "”l “lll I”II I"I“lll ||I\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appilied For
36'2582605 Not Applicable
- = —
4P Country ® Country 5. Certificate of Siatus Desired J $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODECKER’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
2996 PICKETT DOWNS FRIVE ’
CHULUOTA FL 32766 !
City s FL Zip Code
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
- . Signature, typed or printed names of ragistared agent and litle it applicable (NOTE: Ragistered Agent signatuce required when reinstating) N DATE
9. ;h|sfﬁgrporatrqn is ehtgm\;etcl) setltlstfy \!ls Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax liling requirement and £IEcts 10 ¢a S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O delete TITLE [ change [ Addition
NAME ZIMMERMAN, WILLIAM G NAME
streer aooress | 415 COLLEGE, N.E. STREET ADDRESS
CITY-87-ZP GRAND RAPIDS Ml 49503 CITY-ST-21P
e P [J Delete TITLE CIchange [ Addition
NAME” OTOSKI, RICHARD NAWE
STREET ADCRESS | 2302 CLAIRMONT DR. ) T STREET ADDRESS | - I T e .
CITY-S1-21P KLAMA‘I‘H FALLS OR 97601 CITY-ST-ZIP
THLE S (7 Delete TITLE [ Change [ Addition
NAME SCHRECKENGAUST, ROBERT _ NAME
STREET ADDRESS | 743 JEFFERSON AVE. STREET ADDRESS
omv-sT-2F | SCRANTON PA 18501 CITY-ST-21P
TITLE T [ Dalete TITLE [ change [ Adaition
RAME CAMPBELL, DALE K NAME
STREET ADDRESS | 4003 EMHOUSE STREET ADDRESS
CITY-ST-2IP CORSICANA TX 75110 CITY-ST-2IP
TITLE D [ palete TIMLE [ Change 7] Adaition
NAME NODECKER, PATRICIA A NAME
STREET 2D0RESS | 2096 PICKETT DOWNS DRIVE STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-ST-2IP
TITLE D [ Delste TITLE [OJchange [ Addition
NAME COOPER, DANIEL NAME
streeT aDDRESS | 10 PARKWAY DR. STREET ADDRESS
CITY-5T-2F ENGLEWOOD CO 80110 CITY-ST-2IP J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true 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 empawered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. L v P‘ . ML
o i (. Yo #o-3S9-/¢az
SIGNATURE: __ AT ) [ Lo Qe CRd 1frilea I/
LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf

s ——— m— e ————

Daylime Phone # J

S o

CR2E034 (9/01)



