FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #-N93000002878

1. Corporation Name

ANGEL FLIGHT OF SOUTH FLORIDA, INC.

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90017 033 ##=6] 25

Principal Place of Business Mailing Addrass . ' »
21521 WOODCHUCK CT. 21521 WOODCHUCK CT. '
BOCA RATON FL 33428 BOGA RATON FL 33428 )
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] |26] 06/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. + 4. FEI Number Applied For
|22} |27] 650423940 Not Applicable
ity & Stat City & Stat iti
Chy © iy ® 5. Certifcate of Status Desired (] $875 Add.'tlonal
E _‘;';l ) | Fee Requirad
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may Be
;I IE‘ ;I E‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
L e 81| Name

TAYLOR, THELMA -~ -

82| Street Address {P.O. Box Numbar is Not Acceptable)

51521 WOODBCHUCK COURT -

BOCA RATON FL 33428
ST 34| City

85| Zip Codg .

oL FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘Iéu'rsu_arjt: tg lhe provisions of Sections §17.0502 and 617.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of chan
¥ gffice ‘of Fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby.accept the appointment as registe
E D e B UL LS chy

ging its registered

SIGNATURE
Signaturs, typed or prinled nama of registered agent and title if appiicable. (MOTE: Registarad Agent sigi Tequirad when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [ DELETE 11TIE [JChange  [[] Addition
NAME TAYLOR, THELMA 1.2 NAME
seeT aporEss| %2521 WOODCHUCK CT. 13 STREET ADORESS
cny.st-ze | BOCA RATON FL 33428 14 CITY-$T-2IP
TITLE o o . L] DELETE 21 TME [ Change [ Addition
NAME ARONOWITZ, JEANETTE 22 NAME
smeeTADDRESS| %2152 WOODCHUCK CT. 23 STREET ADORESS
cITy-S1- 2P BOCA RATON FL 33428 ‘ 2.4 CITY-5T-2P
D C ' L DELETE 31 TME [CiChange [ Addiion
GRACE, FRANKLUIN . - 32 NAME
:%21521. WOODCHUCK CT. 33 STREET ADDRESS
onv:st-de 17):BOCA RATON FL 33428 34,CITY-ST-2P
TLE 1 DELETE 41TME [] Change
NAME . . 4,2 NAME _
STREETADDRESS o - 43 STREET ADDRESS ' .
GITY-5T-2P 44 CITY-5T-ZIP .
TMLE [ DELETE 5.17TTLE [] Change
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T-2P : 54 CATY-ST-2iP
TIME pRTL T [J DELETE .3 TITLE [JcChange  [] Addition
NAME E B ) 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2IP = 6ACITY-ST-ZP

14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenital annual report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation or the receiver or trustee empowered 1o execule this report as req
Block 12 or Block 13 if ghanged, oLgf aPatiachment with an address, with ther like aqpowered.

SLAZURE

vired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEX OR DIRECTOR

/ J%ff W i =4 ~ Ky

Daytime Phona #



