L - FILED
" 2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005079 03-15-2004 90006 019 ****61 25

1. Entity Name
AIR MEDIC ONE, INC.

Principal Ptace of Business Mailing Address
333 N BYRON BUTLER PKWY 333 N BYRON BUTLER PKWY

PERRY, FL 32347 PERRY, L 32347 54018082

- — T

~Sutgpptdeete | SumAetwer 01072004 cng-NP CR2EQ3T (10/03)
City & State City & State 4 /e Ni;nbar — Applied For ~
5 q I ’ ’l 9[9 4 "i Mot Applicable
o Coutry zp Country 5. Cartificate of Status Desieed ] fesegfq Adcitional
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Regisisred Agent
Name
MCKNIGHT, JAMES W
333 N BYRON BUTLER PKWY Street Addrass (P.O. Box Number is Not Acceptable)
PERRY, FL 32347
City FL l 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
Signansy, yped or printed narma of regstened apent snd ttle if applicabla. (NCTE: i o Agent sy o when roe DATE
e FilingFeois$64.25 . | 9 EleclionCompaignFinancing . _4$5.00.MayBe-.| ... . Mokecheckpayableto . . | .
. ‘Pue by May 1, 2004  Trust Fung Contribution. or Added fo Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [ cetete TiLE O change ] Acdition
NAME MCKNIGHT, JAMES W NAME
STREET ADORESS | 333 N BYRON BUTLER PKWY STREET ADDRESS
CITY-ST-25P PERRY, FL 32347 CITY-ST-2P
e ST ¥ Detets TTLE T BChange [ Addition
NAME DELOACH, REMER HAME Do Reer Her PRWY
STREET ADDRESS | 333 N BYRON BUTLER PKWY smeEroess | 233 (V. Ruron BuHer
or-s-7p | PERRY, FL 32347 CITY-ST-2P Pertrw, vl 2334A"
TLE [ belete TTLE 'bw j Ochange  [BAddition
NawE NAME e oNes
STREET ADDRESS smeroness | 323 A Buron Bw’l"ﬂf’ PRy, _
o512 s | Porpy, El 39347
TME [ pejete TILE D [ change  [fdition
NAE N ora. Weodbaull P
STREET ADDRESS srraoress | 333 Al Byrown BuHer 1
CITY-S1-2P CTY-5T-ZP ej-_r% - O = = S A O et
ANE == = & - T PR s T T O Delelé - MLE [l Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-7P
MLE {1 Detete TITLE [J Change [ Adéition
RaME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J%nm%@m%%mﬂ—ﬁ%fﬂ M gt /Qg}ﬂ{.‘ 8%:5%%- D885
O v




»

.
/2004 NOT-FOR-P

Ao e

ANNUAL REPORT

DOCUMENT,# N03000005079

1. Entity Name
AIR MEDIC ONENNC,

R.QEI]'ngRPORATION

Principal Place of Business
333 N BYRON BUTLER PRWY

PERRY, FL 32347 PERRY, FL

Mailing Address
333 N BYRON BUTLER PKWY

32347

KYO0150<3—

R

2. Principal Place of Busingss 3. Mailing Address
“SulterApt#reto™— —T— -~ = =~} ~—=SulerApt# el ——= = - - v~ x| —01072004~~ ChgINP © — -CR2E037 (10/03) e
City & State City & State 4, FEI Number Appliad For
Sq , VT 9(04‘1_ Net Applicable
i Country zp Country 5. Cerlificate of Stahys Desied [ ?igfq Additona)
8. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name
MCKNIGHT, JAMES W
332 N BYRON BUTLER PKWY Street Address (P.Q. Box Number is Not Acceptabie)
PERRY, FL 32347
City FL l Zip Code

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Slgnuters, typed or printed nama of ragistered sgent and titls i apphicable.

(NOTE: Fegistersd AQent signatune requirad when resnstating)

DATE

— &= Pling ' Foe ls $61-25
Due by May 1, 2004

=T

E]E_c':"'ﬁ%?*éalrr_mpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TIMLE P [ Dulete TLE ’ [ Change [ Addition
NAVE MCKMNIGHT, JAMES W NAME
STREETADORESS | 333 N BYRON BUTLER PKWY STREET ADDAESS
crv-s7-2F | PERRY, FL 32347 CTy-f-7p
e ST B Detete TTLE ST R Dfctance (] Additian
NAME DELOACH, REMER NAME Do oL
STREET A00RESS | 333 N BYRON BUTLER PKWY smeT0ness | IR Vi BUN Buter fRWY
crv-sT-2p | PERRY, FL 32347 CY-ST-2P Porru, L 22341
e [ Delete e ‘bw o = Ol crange  [BAdaition
NAME NAME e oNneg
STREET ADDRESS STREET ADDRESS 33%‘4 N Buron BwHeJ‘ Pléu)q.
o-57-2° s® | Perpu, El 39347 ‘
LE 7 petete TTLE T ] crange  [fdAddition
e e Flora Weoddaull P L
STREET ADORESS | _smeT aooness | 334;“‘ B Wi nﬁBq,He:: i
. LOV-S1-00__ ] s o s e s T ciry-st-zp ‘ e g F "' 39'3 Ll"j
WIE O Geiete e 7 Olcrnge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-ZP ciry-st-2p
e 7 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADEIFESS STREET ADDRESS
CTY-S7-7P CY-57-2P

12. | hersby certify that the information supplied with this f'rling

changed, or on an attachment with an address, with ail other like

;

SIGNATURE: _! N

e

: does not quafify for the exemption stated in Saction $18.07(3){i). Florida Statutes. § further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowesred to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowared. .

James W

ME Bag 1t

thigloy  $50-584- 0835

\TURE AND

GHPRMEJNAHEJ SIGNING OFFICER OR DINRECTCR

Dsta Daytime Phone #

l

./

/A



