| FILED
2007 LIM NNUAL REPORT N Y Jul 19, 2007 8:00 am

DOCUMENT #L05000034993 Secretary of State
1. Entity Name 07-19-2007 90043 020 ***¥*(1 .25
AIR MEDIC FLIGHT SERVICES, LLC
Pnncipal Piace of Busingss Maifing Address & W
333 N BYRON BUTLER PKWY 333 N BYRON BUTLER PKWY '
PERRY, FL 32347 PERRY, FL 32347 60052965
PR T T [ e A0 O L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State Cry & State 4. FE! Number Apphed For
- 05-1624856 Not Applicable
2P Country Zie Country §. Caertiicate of Status Desired O ?322; m‘ﬂm
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
BROWN, RICHARD L [erri Yarsons
333 N BYRON BUTLER PKWY Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32347

3233 N ByronSutk PRwy

™ Per FL | 82847

a. The abcwa named entity submits this staiem t for the purpose of changing its registerad otfice or registerad @gent or both, in the State of Florida. | am famitiar with, and accept

|GNATURE °’_/&—/"’/ -7’ ’ 2’ O 7

mwmmdwmmmdmlo TE: ol Ao.ﬂl " TOOUINSG wisr '} DATE
Fiting Fee is $50.00 Make check Pwlhh b
Due May 1, 2007 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

mE MGRM O Dete TITLE [ onange [ Addinon
NAME DOCTOR'S MEMORIAL HOSPITAL, INC. NAME

STREET ADDHESS | 333 N. BYRON BUTLER PARKWAY STREET ADDRESS

CTY-47-20P PERRY, FL 32347 CITY-ST-2P

(1 [ Delete TITLE O change [T Asgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7. 2P CTY-ST-2IP

TITE 2 pelee TME [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST- 2P CITY-ST-2P

MLE [ Delete TLE Oichange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIFY-ST-2P

TMLE {7} Detete 13 [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§1.7210
TMLE O Delete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CIY-8T-2P

11. | hereoy certily that the information supplied with this filing does net gualify for the sxemptions containad in Chaptar 119, Fiorida Statutes. ! further certity that the information
indicated on this raport is true and accurate and that my signature shetj have the same legal effect as i made under cath; that | am a managing member or manager ot the
limited hability company or the (eceiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

7 IJ'O’) §5 0. 55¢-D6SA

AND TYPED OR PRINTED NAME BF BIGKING MANAGING MEMSER, MANAGER, OR AUTRORIZED REPRESENTATIVE Deytme Prono « |

SIGNATURM\




