FILED

:, 2005 FOR PROFIT CORFORATION SeS[é 02, 2005 8:00 am

DOCUMENT # P04000052034 cretary of State
1. Entity Name 09-02-2005 90015 037 ***150.00
EMERGENCY AIR CARE, INC.
Principal Place of Business Mailing Address
1112 BRANCHWOOD DR 1112 BRANCHWOOD DR - 50064714
APOPXA, FL 32703 APOPKA, FL 32703 ’
T (AT DG A ACRAEE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country ap Country 5. Certfficate of Slatus Desired [ gi-;’esq&f:;“"“"'
- — ~ —G-Name and Aduress of Current Ragisterad Agent.  _ __ _ _ 7. Name and Address of Ne\nf Rgglstc_arad Agent

Name
SMITH, WILLIAM L
1112 BRANCHWOOD DR Street Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

" SIGNATURE -
R - - Signatura, typed or prmed name of registered agent and tils if applicable. {NDTE; Registered Agent signature required when reinsialing) DATE
. .. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
“ " Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME . P {1 Delete TITLE [ Change [ Addition
NAME SMITH, WILLIAM L NAME
SIREET ADDRESS | 1112 BRANCHWOOQOD DR STREET ADDARESS
CITY-57-2IP APCPKA, FL 32703 CITY-51-2P
TILE 1 Delete TIfLE 3 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P
WILE 3 pelete TILE [ chenge [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e O Delete TILE Fchange ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TLE [ velete TITLE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE O pelete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-§T.21P

12. | hereby cerlify hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v{ith an address, with all othef like sRpowered.
p—
I/
T89S o7 393668

P
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dats Daylims Phone #




