| FILED
2006 LIMITED LIABILITY COMPANY «» May 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000348993 04-27-2006 90032 020 ****50,00
1. Entity Name
AIR MEDIC FLIGHT SERVICES, LLC
Principal Place of Business Mailing Adcress
333 N BYRON BUTLER PKWY 333 N BYRON BUTLER PKWY
PERRY, FL 32347 PERRY, FL 32347
2. Principal Place of Business 3. Mailing Address ”"ﬂﬂ I“ Hlm "m "m ml m" ﬁm lml ‘m llmmmn“m
Suite, Apt. ¥, etc. Suite, ApL. #, el
ke, Ap. 4. otc © ApL- 9. e 04182006  Chng-LLC CR2E083 (11/05)
City & Stale City & Stals 4. FEI Nymber Appliad For
05"' ﬁé a 48{@ Not Applicabia
Zo Courtry T Country 5. Conficato of Status Desived [ $9-00 Asarionss
Fes Ragured -
8. Name and Address of Currant Registered Agem 7. Rame and Address of New Ragistared Agent
Name
BROWN, RICHARD L
333 N BYRON BUTLER PKWY Sireet Address (P.G, Box Numbar is Not Acceptabla)
PERRY, FL 32347
Chy FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing iis regisiered oflice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE N—
S DPitur e, D OF BANSO NATTWE O NGB0 SO0t AN I8 | SOpPRCADIS . TNOTE: REQFcad AQirt RONLTE FEQUED ahin |SnERu ) DATE
“Filing Foe' s $50.00 ———-— - - -Make chack payable to- ———— -
Due by May 1, 2006 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 pee e Dtrange  agsion
NAME DOCTOR'S MEMORIAL HOSPITAL, INC. NAME
STREET ADDRESS | 333 N. BYRON BUTLER PARKWAY STREET ADORESS
Ty -51-ap PERRY, FL 32347 oY -SI. P
e O oaete T []crame O addtion
RAME NAME
STREEF ADDRESS $IREET ADORESS
cify-§1-ap civ-5t-op
me O Detete TE Ocrange [T Aoditiea
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-57-2P CITY. §F- 3P
~TRIE - [ Deee TiE [Jcrarge  [J agddion
NAME Mg
SIALEY ADDRESS $TREED ADGRESS
ciry-51- 2P oy -St-ap
TME 03 odete LY Ocrange [ radition
NAME HAME
STREET ADDAESS SIREE ADDRESS
oY -S1-2P &ITY -S1- 1P
me O oo THE Cltrasee ] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY .S1-73P CITY -ST- 2P
11. I heraby carily 1hat the intormation m'l thia liling doas not qualify o7 the axemptions contained in Chapter 119. Forida Statuies. | funher certfy thal the indprmation
indicated on this repoet is rue and that my signature shall have the same lagat etfect a8 il made under oath; that | am a managing mamber or manager of the
limited Lability company or the ¢ of trustéa empawared 10 exeCuts Ihis report as required by Chaper 608, Rorida Siatutes.
‘/ ,
SIGNATURE: Richardl. Brown - /#-06 9&0 L&t obkg
BIGMATURE *6 TYPED DR FRINTED NANE OF SIGNING RANAGING MEMBER, MANAGER, SR AUTHORIZES REPRESENTATIVE Daw Daytrmva Phose #




