FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ E, Sandra B. Mortham
%

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR -
Eo w10

DOCUMENT # L89146 (9)

1. Corporation Namo

THE AIR AMBULANCE COMPANY, INC.

RO

Pongipal Place of Business Mailing Address
B36 NEAPOLITAN WAY P.O. BOX 413005
SUITE 01 #X01
NAPLES FL 33940 NAPLES Fi. 34101-3006
3. Date incorporated or Qualified 3a. Date of Last Report
- 07/20/1990 03/14/1996
2. Prancipal Flace of Bus-ness 2a. Mailing Address 4. FEI Number Applied For
21 |26 650210725 J Not Applicable
Suile, Apt. #, ot Suite, Apt. #, etc. . i
Hs ( e e 8. Certificata of Stalus Desired %'75 Aditional
r'.;l 2ﬂ Fee Reguired
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
{ﬂ E‘ Trust Fund Contribution O Added 1o Faes
2ip Gouniry I Country 8. This corporation has hiability fof inlefigible tax under s, 199.032,
;] El 291 ;I Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nevi Redistered Agent
LATONA, RANDALL J 01] Name
838 NEAPOUTA" WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES FL 33940 83
84| City FL 85| Zip Code

1. Pursaant 1 the provisiong of Seclions 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registared agent, or beth, in the State of Florida. Such change was authotized by the corparation's board of directors. | hereby accept the appointment as registerad
agent | am farmitar with, and accen the obhgat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE

St et ] o Qe Gam o et e ot aed nle d appleshis (NDTE" Ragistared Agonl s.gnalure requirad whon feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PVTD [ DELETE 1A TiLE [T change  [_J Addition
A LATONA, RANDALL J 1.2 NAME
strer o | 838 NEAPOLITAN WAY #301 1.3 STREET ADRESS
arv-sr-or | NAPLES FL 33940 34 0¥ -5T-2P
e [ CJ DiLETe A TITLE [T Change . Addition
NAME LATONA, LISA A 22 RAME
sttt socress | 838 NEAPOLITAN WAY #301 2 ASTREET ADORESS
av o ze | NAPLES FL 33840 2 4QI1Y-51-2P
e [T orLete A1ILF L) Changa L Addition
NAME 32 NAME
STREET ADUIRES: 1% STREEY ADORESS
vy ostoae 34.CIY-§1-2P
Tn.E 1 [T oFLETE 41TITLE LI Change L[] Addition
NAME ; & 2 NAME
STREFT RODAESS | 43 STREET ADORESS
CHTY .51 710 44CI1Y-5T-2iP
TE I orLETE S1TMLE O change L} Addition
NAME 52 NAME
STREFT ADURESS 53 STREET ADDRESS
TY-51. 70 54 CITY- 5T-21P
Tt L] DeLkTe 61TILE LJ Change L] Addition
NAME 52 NAME
SIRFET ADDRESS 63 STREET ADDRESS
CTY-ST 70 €4 CITY-ST-7IP
14, | da hereby cerlify that the «formation supplied with this filing doos rot gualdy for the exemphion stated in Section 119,07(3)()), Florida Statutes. | further certify that the

information indicated on this annwal report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparat-an or the raceper ar e-ompowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
40

appears in Biock 12 or Block 13 jrhanged, i afd

: s;&‘\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)

sonatuRe: A LNThoe A g7 yieagaly

SIGHATURE AND TYPECLOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone § 7




