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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 1 3 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # H31 6_27 (3)

1. Corporation Name

LIFELINE AIR AMBULANCE INC.
I R
1000 POOL CT P.0. BOX 677566
ORLANDO FL 32820 ORLANDO FL 32067
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
N 11/19/1984
2. Principal Place of \LiP!SS [ 2a. M Addrgss — 4. FEI Number Applied For
01009 Tael S |3 @5 NS Gl £9-2467515 Not Applcable
Suite, Apt. ¥, etc. CApt #, i
P ulte. Apt #. otc ;] Suite. Apt. #, et §. Cerificate of Status Desired 0O $1::.;5R::Snrt£nnl

gy & Sale City & State 6. Election Campaign Financing $5.00 May Be
£z 7216,, L EO )\MY\M / 2’1- - Trust Fund Contribution 0 Added 1o Faes

Zip Qutry. L 0 Cauntry 8. This corporation owes or has paid the current year Intangible
24 %Ag gg [25] u S A 2| é ol ?(97 30 /4D ﬂ Personal Property Taxdus June30. [ yes [ No

9. Name and Address of Current Reglisterod Agent 10. Name and Address of Now Registered Agent
JOHNSON, AMBER J 81} Name
mw & Assocnres. PA. 82| Street Address {P.O. Box Number is Not Acceptable)
1270 ORANGE AVE. STEA
ORLANDO FL 32789 83
84| City F L 85| Zip Code

%1. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agont. of both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am fapMiar with, and accopt the abligatiorgy of, Section 607.0505, Rlorida Statutes. o qq y
a‘JJ]_IML o1

SIGNATURE __ e, el A/ W, {r‘ A
Sigraliré, typod or printed narmee of roguslenad Bont andd Wi | Ao bl {NOTE: Regusterad Agent signalure required when reinstating) DATE
12 OTF ICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELE®E 11TME [J Change [ Addition
RAME BARLOW, ROSEMARY 1.2 NAME
sieeraporess ¢ 1009 POOL COURT . 1.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32628 1.4 CITY-5T-2IP
TNLE v T DELETE 2.1 TWILE [ Change” ] Addition
NAME " BARLOW, KRISTIN 22 NAME
simeeraporess [ 1009 POOL COURT 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 2. 4 CITY-5T- 2P ’
TITLE [] [J oeLete 31 TILE L change [ Addition
NAME BARLOW, KELLY 3.2 NAME
sreevancress | 1008 POOL COURT 3.3 STREET ADDRESS
CITy-ST-21P ORLANDOQ FL 32828 34,C0Y-5T-2IP
TIMeE I bELETE 41TITLE [JCrange [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
THLE [T peLete 51TIMLE [V Change [} Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5F- 2P
ME N W W TT=T AT 6.1 TITLE [ Change  [_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 64 CITY-81- 2P
14. | hereby certily that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or direclor of the corporation ofr the receiver or brustee empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

.

Block 12 or Block 13 if chan . of on an attachment with an addr
SIGNATURE: gtg;mw ‘ A4 4/, /28

CR2E034 (10/97)



