~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B

CORPORATION ‘ "\ " gandre 8, Mortham | May 09 1997 8:00am

ANNUAL REPORT Sogrotary of State

" loo7 \EF;‘- ?n--EIVIS.-l?ON ’c_)‘:: CE{HP?RATIONS' SeCI‘etaI'y Of State
DOCUMENT # L5253 ey e LYk fy

1. Corpaoration Name

MEDICAL AIR SERVICES, INC. W w697 |

AT

PO

oal Place of Busness i CHG]
Princigial Place of Business Mating Adq’?ﬁ?ﬁlf’f\“ TAX SEPARTIE N J
2828 CROASDALE DRIVE ATTN: TAX DEPT BANNE SKAALLL L L
DURHAM NC 27705 P.0. BOX 15309
us OURHAM NC 277040309
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
02/23/1950 05/01/1996
2. Principa’ Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
21} 26] 56-1693290 Not Applcsble
St Apt #, et Suite, Apt. #, etc. i
. ' o P 5. Certiticate of Status Desired | $8.75 addionl
22] o ;] Fee Required
. City & Seare | City&Stale 8. Elsction Campaign Financing $5.00 May Be
s 20 Trust Fund Contribution 0 Added to Fees
7ip Counlry | Zp Country 8. This corporation has liabitity for intangible lax under s. 199.032,
E‘ ;51 2a ;;' Florida Statutes [Dves ElNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Streol Address (P.O. Box Number is Nol Azceplable)
PLANTATION FL 33324
83
84| Cny FL 85| Zip Code
T4, Parsuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its ragistered

office of regislereds agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as registered
agoenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i

. Si;:{r: " typued o Pl panin of tepstared agont and bile + app icable. {NOTE Registerad Agent signature required when relnstating) DATE —_
12, GFFICERS AND DIRECTORS I = ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
I P ) DeLETE 1ATNLE Tl change [T Addtion | &
HAME LOCKLEAR, NANCY F. 1.2 NAME 3
stk sooress | 2828 CROASDAILE DR 13 STREET ADORESS o
oIy 8- 2 DURHAM NC _ 14 CITY-5T-2P &
e D 7 oewere 21 W1LE [ Change T Addilion O
nAM: ANDREWS, R. DAVID 22N
sne 1 oceiss | @828 CROASDAILE DRIVE 2.4 STREET ADDRESS
ervsie | DURHAM NG 2 4CIV-§T-2Ip
THLE VP ] DeLETE 31 TITLE [JChange  [_F Addition
NAME SUTTON, RILEY : 32 NAME
st apiress | 2828 CROASDAILE DR. 2.3 STREET ADDRESS
iy S1-2IF DURHAM NC 34,0 51-21P
L “AS T DELETE I 41 TITLE [ crange L Agdition
HARE PIEMONT, JOSEPH G. 4.2 NAME
srenanoness | 2828 CROASSDAILE DR. 43 STREET ADDRESS
CovoSEae DURHAM NC 44 CITY- 51-2P

L “AS [T DELETE 51TILE T T Change L Addition
HAM SNEDEKER, ANGELA M. 5.2 NAME
swgen aeoness | 28928 CROASDAILE DR. 5.3 STREET ADDRESS
Gy 5170 DURHAM NC 5.4 CTY-S1-2P
e STD | 6.1 TITLE [J Change [T Audition
haM: DICKERSON, W. RANDALL 6.2 HAME
s anieiss | 2808 CROASDAILE DR. .4 STHEF ADDRESS
Gy $1. 29 DURHAM NC B4 CITY-ST- 2P
14. 1 do bhereby certily tnal the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infornaton ngicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhicer o director of 1he corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or BlocH 13 if changpd, or on an gttachment with an address.

SIGNATURE: /)

LA M. SNEDEKER 4-25-97 (919) 383-0355

F BIGNING OFFICEA OR MIREGTOR Diate Daytirne Prone #

s 4 S b




