0 FILED
2005 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT (QH) 3

9

DOCUMENT # P04000015114 ecretary of State
1. Entty Nama =t 03-29-2005 90008 008 ***150.00
AURORA AEROMEDICAL SERVICES INC.
Principal Place of Business Mailing Address
3705 TAMPA RD. 3705 TAMPA RD. S
122 #22
OLDSMAR FL 34677 OLDSMAR FL 34677
o & RN AR
2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, 8i¢. ) Suite, ApL #, etc. 15t MOORE CReE034 (10/04)

City & State City & State 4, FE! Number Apptied For

A0 -0SA?3T Not Applicable
Zin Country Zp Country . , $8.75 Addtional
6. Certificate of Status Desired O Fes Roquired
6. Name and Addrens of Current Registerad Agent 7. Name and Address of Now Registerad Agent
- - Nama- .. - - — C e e

grépsbf_'%rgg‘gnv.veao N Streel Addrass (P.O. Box Number is Not Acceplab-la)

OLDSMAR FL 34677

City FL I Zip Codo

8. The above named entity submits this statement for the pumose of changing its regisierad office or registarod agent, of bath, in the State of Florida. | am familias with, and accept
the obligations of ragistarad agant.,.
¥
1

SIGNATURE 4 ’
jSareie

. (NOTE Fagesiead Agsr gratse |squved when rersiatng) DATE

9. Elacton Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

heck ¥ ‘ayable to Fiorid

,.,‘-.... ot

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RT 2 : [ Delete ks [Jchange [ Addilion
NAME CHIPMAN HOWARD N NAME
STREET ADDRESS | 510 SHORE DR E L STREET ADDAESS
orv-st-zp  JOLDSMAR FL 34677 S Ciny-si-0p
e vp oy Maelelo TIRLE (3 Change 3 agdition
NAME STANLEY, ROBERT W - . HAME
STREET ADDRESS {4237 WOODTRAIL BLVD. STREET ADDRESS
CHY-ST-2F  JNEW PORT RICHEY FL 34653 ©TY-ST- 7P
e _ls e e e e Oloose R e —_— . ) CJchange [ acaition
NAME BROWN, GARY A NAME -
STREE] ADORESS | 2236 STACEY COURT STREET ADDRESS
CITY-§1-71P DUNEDIN FL 34698 CHY-SI-IP
TILE 7 Deteta un O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-3P air-§- @
T 3 Detete g [ change [ Agdilion
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-ZiP Qrv-si-ae
ng O Delets NHE O change  [J Advition
RAME ' NAME
SIREET ADOAESS SIREEN ADDRESS
ore-51-1P CiTY-S1- 7P

12, Thereby certidy that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)i), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
ol the cotporation or he receiver of Yusiae empewered 10 execute this raport a3 requited by Chapter 607, Florida Statutes; and that my namaappears in Block 10 of Block 11l
changed, or on an atlachment with an address C] ampowomd

SIGNATURE: WONATURE TYPED OR PRINTED NAME OF 91 : !ﬁ(ég : %K/r- ﬁg gs. 7/u¢

Oaytine Fhone #

X " =t



