| .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
4000115035
Pgi?NEJmEAENT # PO 00 02-22-2005 90032 022 ***150.00
AIR AMBULANCE CONNECTION, INC.
Principal Place of Elusincss. Maiiing Address P .
15500 NEW BARN ROAD 15500 NEW BARN ROAD Y T
SUITE 200 SUITE 200 § 001 7773 )
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014 S e
e[S OO A
Suite. ApL #, efc. Sulte. Apt. #, etc. 01042005  Chg-P CR2E034 (10/03) /-
City & State . City & State 4, FEI Number . - |s~TApplied For
Not Applicable
Zip Country Zip Country " . $3_75 Additional
‘ ~ 5. Centificate of Status Desired O Foe Foou é'ona,
6 Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
MATZNER, GARY C :
C/O MCDERMOTT WILL & EMERY LLP Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 2200
MIAMI, FL 33131 :

City FL | Zip Code

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

SIGNATURE :
Signature, IYpad of pantad nama of registsred agant and tide if apphicabia, (NOTE: Repistered Ageni sigrature requined when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F‘inancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 Delete TiLE J«E‘) Bt D Change  [BrAddtion
NAME HAME YL 1§
STREET ADDRESS STREET ADDRESS 1_5‘% 00 New Basn Koad Suti 20
CITY-57-2F CITY-§T-2P My ales FL 33014
TILE O petete TME Dindrd A qalona’ O change [ 2aetftion
NAME . NAME V.
STREEF ADDRESS $TREET ADDAESS L8600 NM 66‘445) W wa&/w
CITY-ST-ZP City-81-27 M Lade I 22004 o
TIE™ - - T O Dekete TME gFa @n‘ - O Change dition
reci

NAME NAME f'fM‘g Y155 /‘.’>Mﬁ" £ sede 240
SIREET ADDRESS sTReET Aporess | {5 5°¢

CITY-ST-2IP ciry-ST-21 Mm Mv jj 224y 9/

NME O Delete TITLE &ﬁ? S@Q O change G‘miliun
NAME NAME G_',Lg

Crn SuZe 2/
STREET ADDRESS STREET ADDRESS 1SS0 Nego /&
Lﬂ&o .ﬁ)

CiTY-57-2p CITY-57-2P y 27y bt 330 s

TME [ paste TLE B 551 dpper éorp SWg‘? O change  Eddilion
- e Teaq0 €deuidS

STREET ADDRESS STREETADORESS | ) = Now Bar~ R ol Sl 2
CHTY-5T-2P ciTY-st-21p &  lako 330/ %

TITLE ] Delete TILE ‘ [ change [ Addition
NAME § NAME

STAEET ADDRESS ‘ STREET ADDRESS

CTY-57-IiP CrY-ST- 71

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered. - e
9 ! - 2/ F0 8
SIGNATURE: M 205CIETIT)
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dale 7 Dayiime Phong ¥

N e B



