2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT #L31643

1. Entity Name

AIR AMBULANCE PROFESSIONALS, INC.

Secretary of State

05-09-2006 90081 042 ***150.00

Principal Place; of Business Mailing Address ] ] .-
1535 S PERIMETER RD 1535 5 PERIMETER RD * G
HANGER 36-B HANGER 36-B T
FT. LAUDERDALE, FL 33308  US FT. LAUDERDALE, FL 33309 US oot
T s BT RTER AW RAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0157972 Not Applicable
Zi i it
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstorad Agent
Name

WEISZ, BRIAN L
1535 § PEIMETER RD Strest Address (P.C. Box Nurnber is Not Acceptable)
HANGER 36-B

FT. LAUDERDALE, FL 3330%

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, ypec or printed name ol registergd agent and iitle I applicable. (MOTE: Registared Agenl signalure requirec whar reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added tc Fees
10. QOFFICERS AND OIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TME [ Change  [T] Addition
NAME WEISZ, BRIAN L. NAME
STAEET ADDRESS | 1341 NE 47 COURT STREET ADDRESS
CITY-8T- 2P FT LAUD, FL CiTY-ST-2F
TITLE VP [T peleie TTLE [ Change [ Addition
RAME WEISZ, DEBRA NAME
STREET AODRESS | 1341 NE 47TH COURT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2P
TITLE [ pelete TMLE O Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City -8i- 417 Cify-57-a4iF
TITLE 1 Delete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-$7-2IP
TITLE ™ Delete HITLE [T)Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-$1-21P
TITLE ] Detete e [ thange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s 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 11l

changed, or on an attachment with an addres: ith all other like empoyered.

SIGNATURE:

Daytime Phore 8




