2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  L48341 ecretary of State

1. Entity Name 04-16-2003 90205 013 ***150.00
LIFEGUARD AIR AMBULANCE, INC.

Principal Place of Business Mailing Address

2470 AIRPORT BLVD P.0. BOX 487
PENSACOLA FL 32504 GULF BREEZE FL 32562

S BT R A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & Stale City & State ] 4. FEI Number Applied For

] 59-2994661 Not Applicable
Zi Countr Zi Countr " ) £

P Y ° y 5. Cerlificate of Status Desired [ $8.75 Addiional
| Fee Required
6. _Name and Address of Currant Registered Agent — .. - _ __ o e 2w w~z-27. Name and Address of New Registered Agent
Name

ROCHE, DEBORAH Street Address {P.0). Box Number is Not Acceptable)

510 JAMES RIVER ROAD
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
.| FILE NOW!! FEE IS $150.00
L ! . . ) .
 After May 1, 2003 Fee will be $550.00 et ron oo™ g 52:00 Moy e

Make Check Payable to Florida Department of State ’
10.'; | OFFICERS AND DIRECTQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelets TLE O change [ Acdition
NAME ROCHE, JOHN WILLIAM NAME
sTheer apoRcss | 510 JAMES RIVER ROAD STREET ADDRESS '
crv-st-2p | GULF BREEZE FL 32561 CITY-ST-2P
TME D [ Delete TILE [ Change [ Addition
NAME ROCHE, DEBORAH HARRELL NAME
sTreeT a0DRess | 510 JAMES RIVER ROAD STREET ADDRESS
CITY-57-2I7 GULF BREEZE FL 32561 CITY-S7-2IP
TME | D e N [ Delete me o .. .. ... UOcrange [ Addition
wee ' |'ROCHE, THOMAS FRANCES e
sTREET ADDRESS | 430 CUMBERLAND DR STREET ADDAESS
CITY-ST-ZIP GULF BREEZE FL CiTY-5T-2IP
TITLE D O Delete TITLE [ change  [C) Addition
NAME ROCHE, WILLIEMINA E HAME
streer s0DRESS | 430 CUMBERLAND DR STREET ADDRESS
orv-st-zp | GULF BREEZE FL £ITY-ST- 2P
TITLE O oelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TILE [ Dalete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP y cIy-381-21p
12. | hereby certify ti_w"ét the infarmation supplied with this filing does ioprStyted in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report ig & §F: g ave the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or tr 4 apter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

sp Wesiaent o> $DYCTY

.
SIGNATURE Al DT\'FED OR #RINMED NAME OF SIGNING OQFFICER oﬁ'bm_ Data Daytima Phone #

SIGNATURE:

%

A

CR2E034 (10/02)



