2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F94000002631 75 ecretary of State
1. Enity Name 04-14-2003 90382 013 ***150.00
FLYING PHYSICIANS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 677427 PL). BOX 677427
ORLANDO FL 32867 CRLANDO FL 32867
N N AR RAERETUR RO
Suite, Apt. #, etc. Buite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36.2582605 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired | ?g'ggq l‘fi‘?;;tic’”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e —* e e e - === | ‘Namé =~ B - =
E;gEggigADTgI&AStRWE Street Address (P.O. Box Number is Not Acceptable)

CHULUOTA FL 32766

City FL Zip Code

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regjstered agent. -
ﬂ /77 ',/7 )’zo—ﬂl{é\ ///o
SIGNATURE Ut ¥ 1l f03

Signalure', typed or printed name of registered agenl and title if applicable. {NGTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWf!Is !:EE lﬁi$150.00 00 ! 9. Election Campaign Financing $5.00 May Be
’ After May 1, 200 -i'e? will be §550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to .Flc“:rlda Department of State
10. - OFFICERS AND DIRECTORS [ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ' olote . TITLE f) N Fdeast [ Change JEAddilion
NAME MMERMAN, WILLIAM G (‘ i: NAME fg:}—e/r Sonres
smeer anoeess 15 COLLEGE, N.E. STREET ADDRESS cal Clifton Ad -
crv-sr-ze - |GRAND RAPIDS MI 49503 CITY-ST-21p Atlantfs., GA 3o 367
TITLE i X Delete TITLE Sestvre ..{-—6L \-\1 [ Change /Iqudiliun
NAME TOSKI, RICHARD NAME G :
staeeT sopress 2302 CLAIRMONT DR. STREET ADDRESS F V;Z 3OK r‘i‘6 o hb‘-,:é—
CIFY-ST- 7P LAMATH FALLS OR 97601 o CITY-S7-21P Dcuq +oyre— éﬁm Pl Ba/lss
TITLE S e [ Delete TMLE ' ' 4 ' [Jchange  [] Addition
NAME i SCHHECKENGAUST':ROBERT - T e D e S e T 'N_AME_'::‘:;:? TR Rl RN 2 e T R i T il B
staeet aooRess 743 JEFFERSON AVE. STREET ADDRESS
crv-s-zp - SCRANTON PA 18501 CITY-ST-2IP N _
e T BDelee T Pos+4 ¢resi dond O Crange DX Addition
N CAMPBELL, DALE K N LAy Mmoo & otts
sTheer oosess 4003 EMHOUSE STREET ADDRESS 363 Colgode &(}
onv-s1-zp - CORSICANA TX 75110 cTy-st-zp baﬂ-&.,( TY
TILE D [ Delete TNLE 4 i [ change [ Addition
NAME NODECKER, PATRICIA A NAME
sTreeT AoDREss 2998 PICKETT DOWNS DRIVE STREET ADDRESS
ory-st-z2¢ - CHULUOTA FL CITY-SF-2IP
TimLE D B Tetete TLE Past{ fFnessdonct O Change _LXCacdilion
e COOPER, DANIEL e Horeld (ema (et '
steeT anoress {10 PARKWAY DR, STREET ADDRESS FC 39 Ofvernsnsgd et
crv-st-ze - ENGLEWOOD €O 80110 CIFY-S1-2P FOLE Dakse Al OLLAY

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07{3X), F\orid’a Statutes. | further certify that the information
indicated on this repcrt 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, w[th all ather kkg empowered. .
SIGNATURE: PEURE g‘ﬂr/ 632 7357 /423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



