PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # H31627

LIFELINE AIR AMBULANCE INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g

FiLORIDA DEPARTMENT OF §
Sandra B Mortham

TATE

Secretary ol State
DIVISION OF CORPORATIONS

@

Pnnmpal Place of Bumncss

1895-8-SEMORANBLVD. | >0 r%o[ t.

Maling Address

81 Name

I

| 3. Date Imcorpora!ed or Gualifiod

14/19/1984

‘3a. Daleof Last Repod

04/27/1695

£l Number /\DphedﬂF' A
592467515 | [Not Appicable
5. Cerificate of Status Desired 1l $8.75 additional
Fee Requtred
6. Elocton Campaign Finenaing '$5.00 May Be

'Irust Fund Contrlbuhon

~Added to Fees

B 'lh\s corporaton ha=; liatsility for |ntang|h|(' lax under s 192.032,
Floridia Statutes [] Yes [INe

e end Address of New Registered Agent

“Street Address IP.0. Box Number is Not Acceptable)

P.O. BOX 677566
BLDG-#1— 202 Or‘[ar\do ‘:‘L SELANDO FL 32867
2. Pnnc-paW Place of Busipgss 2,_’;1_ |_\.’I;i‘|_n<:;{ Address
1] 1009 Poo ' CT _ 25[
Suite, Apt. #, etc %Lute A')t ﬁ el
22 , 2,?] R
Cny & ‘Slal(' City & Stale:
C,r)unlry ~ z’-;l ~ Gountry
1@3?9? b Oranoe |ml el
o 9. Name and Address of ( urrent Regwslered Agent
BARLOW, W. ROBERT FYi
1009 POOL CT L
ORLANDO FL 32828 83
84| City

familliar with, and accepit 11e obligations of, Scction 607.0504, Florida Stalules.

SIGNATURE

‘?uutux 1,1-(10 ;vmlx ‘it ol rtgw 1 weiavul wdtio fa ; Ly

| NOTE - Rleg

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

I\antsjm\re rs |hu‘l\n W h:n

SAACCSTIN e

2. OFEIGERS AND DIHLCIORS 13

e PD D)o Tame |
HANE BARLOW, W. ROBERT 12 NAME

STREET ADDRESS 1003 POOL COURT 13 SIRFET ADDRESS
Cite-s1- 2 ORLANDOFL 32828 .. Ruoresar
e DST [ DeLEie 2V INLE

HAME BARLOW, ROSEMARY 22 NAME

STREET ADDRE S5 1008 POOL COURT 2.3 STHIE T ADDRESS
Cipy-Sr-zie ORLANDO FL 32828 o 2ACTY-ST-2F
TITLE [ DELEYE 3 170k

NAME 32 hAME

STREFT ACDRESS 33 SIREE| ADDRZSS
CITy-S7-2IP  Racrresiae
TITLE [JOELEIE 41 TILE

NAME 12 WME

STREE] ADDRESS 4 3STRECT ADDRESS
CITY-S1-7IF

T i TV TR s T

HAME 5 2 NAME

STREST ADDRFSS 5.3 SIREE T ADDR{SS
CiTY-S1- 21 54 CITY-51-72IP
TITLE o [ID@[E?E T 5_1”]“ S
NAME 6.2 KAME

STHEET ADDRESS 6.3 STREFT ADDRISS
CITY-S1-21F 6405121

SIGNATURE:  1_oxemidiie. Iﬁlﬂﬂ»&uj % oSemar
SIGNATURE AND TYPED OR PF( ED NAME OF SIGNING DFFICER OR DIRECTOR

FL

1. Pursuant o the provisions of Scotions G07.0602 and 60; 1568, Fiorida Siaiiies, the above named corporabion subimits this statemen Tor e purpose of changing its regislerad ofice
or registered agent, or bo'h, in the State of Florida. Sush change was authorized by the carporation’s board of directors. | hereby accent the appoiniment as registered agenl. | am

ADD-TIONS’U IANGES 10 OFF xoér%}im DIRECTORS IN 12~
[ change [ Addition
o o [ Change ) Adstion
) [[] Changs  [[] Addition
i ) ) Crenge [] Addion
i S T [OcChege [ Adoition |
’ o C[Clomnge [ Addiion |

141 do hereby certity that the nfomnation suppliad with fhis Tiing is voluntarily famished and doea not quaity for the exernption stated in Section 119.07(3(K), Florida Statdtes. | fudner
certify that the information indicated on this annual report or supplenmental anual report is true and accurate and that my signaturg shal have the same legal effect as if madc under
oath; that | am an ofticer or director of the corporation ar the receiver or trustee emipewered to exacute this reparl as roquwmd by Chapler 607, Florida Statutes; arld that my nams

3 ‘2;2 —00%

Dyt Prane

' '[55 '["’z'ik?d&?e* T

CR2EQ34 {12/95)

)/Fi%arfouj Dwof{/)f((éfé:,




