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5o 97 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
NONPROFIT DA DETHENT O May 06 1997 8:00am
ANNUAL REPORT Sectetary of State S ecret ary Of St a‘[e
1997 DIVISION GOF CORPORATIONS
DOCUMENT # N93000004496 (6)
. Corparation Name
LIFE-FLITE CORPORATION
IR TSR M T
7740 SOUTHWEST 141ST STREET 7740 SOUTHWEST 141 8T STREET
MIAMI FL 33158 MIAMI FL 331581511
us us 3. Date Inc&matedoroualiﬁed 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21 (26 650443041 " [Not Appiicable
— Suite, Apl #, elc. E;] Suite, Apt. #, elc. E. Cerlilicats of Stalu Desired 0 ssF ;5';‘ ::ji:zm'
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
;6] Trust Fund Contribution O Added 10 Fees
ap Countlry Zip Country 8. Thls corporation has liability lor intangible tax under s. 199.032,
E__ m ?9'] 30 Florida Statutes [Ives [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
X 81] Name
NEARING, MICHAEL G 82| Street Address {P.O. Box Number is Not Acceptable)
7740 SOUTHWEST 141ST STREET
MIAMI FL 33158 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposs of changing its registered
ofhice or registered agani, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. § am farniliar with, and accept the obligations of, Saction B17. , Florida Statutes.
SIGNATURE
Signature, typed t ponied name of ragistered agent and tilke il applicabla (NOTE: Raglttared Agent slgnaiure required when retngtating} DATE
Tﬁ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLEE 14T L) Change L] Addilion
NAME NEARING, MICHAEL 1.2 NAME
street aonkess | 7740 SOUTHWEST 14157 STREET 1.3 STREET ADDRESS
LAY -ST- 2P MIAMI FL 33131 14 CITY-51-2IP
TITLE b R DELETE 21TITLE D B Cange [T Addition
NaMt ATASS-ERANKS—— 22 NAME Hii s oo PE
streEr aooness | —4900-SOUTHEAST1TTH STREET 2ASTREETADDRESS | J2 17 Sed 14PH 3T
cily-sT-2IF FORT-HAUBERDALE-FL-33310—~ zacm-se |arsdedr | A IBIBL
ML N » S Tad DELETE 39 TITLE 2) Ul change [T Addition
HAME WALAGEJAMES 3.2 HAME [TOD STEOARD
strerzanoress | 13120 SOUTHWEST 838D AVENUE- S3STREET AODRESs | £ 20 £ 88D 144 BT -
CilY. S1-zw MIAMHEL-B345— won-seze | AfsdAe?, FoR 33/% &
TITLE [ DELETE 41 TIILE Ll Change L] Addition
NAME 4 2NAME
STREED ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 4.4 CITY-5T-2IP
TLE ] pecere 51 TTLE CT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P 54 Y- §T-2P
L [J DELETE &1 TITLE ‘ L] change L] Addition
HNAME .2 NAME
STHEET ADIDRESS . 6.3 STREET ADDRESS
GITY-SI- ¢ /) 64 0my-SY-2P

with this filing does nol-ayalify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that tha
supplemental annualMporpis true and accurate and thal my signature ghall have the same lepal effect as If made under oath, that
or the receiver or ina€iee gAipowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ged, or on an attachrpeht wit an address,

14. | da hereby certily that the informatio
information indicatad on this annual
1 am an officer or director of the
appears in Block 12 or Block 1

7 ¢ Lail E L T G 7

GMATURE AND TYPED OR PRINTERTHA

SIGNATURE: _ .

Daylime Prone 4 031418

CR2EQ37 (9/96)



