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CORPORATION SERVICE.COMPANY'

ACCOUNT NO. : T20000000185
REFERENCE 5475473 7360358
AUTHORIZATION

COST LIMIT : ~$.3%.00
_________________________________________ sk .
ORDER DATE : February 26, 2013
ORDER TIME :  1:22 PM
ORDER NO. : 547543-001
CUSTOMER NO: 7360359

CHANGE OF AGENT

NAME: LIFEGUARD AIR AMBULANCE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMTINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flurida Starures, 1his
statement of change is submitted for a corporation orgarized under the lenws of the State of Flotida
in order to change its registered office or registered agent, or both, in the State of Florida,

LIFEGUARD AIR AMBULANCE, INC.

1. The name of the corporation:
4211 Jerry ' Maygarnen Rd; Pensacola FL"32504 US

2. The princ“ipal office address:

3. The mailing address (if different): PO Box 487, Gulf Breeze FL 32562

4, Date of incorporation/qualification: 02/01/1990 Document number: L48341
5. The nane and street address of 1he current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)
Roche, Deberah R
510 James River Road . _.c'f
L =
Gulf Breeze FL 32561 A
A AT
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if charged): . =2
Corporation Service Company S .
T Y

1201 Hays Street

P.0. Box NOT aceepueble

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office ot its registered agem,

as changed will be identical.
Such changg was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change.

i}' &f/"fﬂ Deb Reeves, VP

Prinied o7 ivped namé and title

authorized

Signatice of an officer or dneciol
[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions ()f%” staiures relafive to the proper and complete
performance of my duties, and I am familiar with and accepr the obligation Qfﬁ my position as registered
agent. Or, If this document is being filed merely 10 rsﬂecr a change n the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

Corparation Service_Company
By:  “Juadn WL 2/26/2013 _

Signatuie of Registered Aliem

If signing on behalf of an entity:

Sarah Wright, Asst. VP

Typed ot Printed Name

* ¥+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAU. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAJIASSEE, F1. 32314

CRIE045 (03/12)




