FILED
2006 FOR PROLIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # P04000115035 ecretary of State
1. Entity Name 04-24-2006 90458 017 ***150.00
AIR AMBULANCE CONNECTION, INC.
Principal Place of Business Mailing Address .
15500 NEW BARN ROAD 15500 NEW BARN ROAD V015560
SUITE 200 SUITE 200
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e e s O 1 RO
Suite, Apt. #, elc, Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appied For
APPUEDFOR AL~ ABL507 3 Tniot appiicabi
Zp Country Zip Country 5. Certificate of Status Desied [ ?g-;’;lﬁfé’di“ma'
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent

Name

MATZNER, GARY C

C/O MCDERMOTT WILL & EMERY LLP Street Address (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 2200

MIAMI, FL. 33131

City ; FL | Zip Code

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

SIGNATURE z
Signatura, typed or printed namea of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campa‘lgn F_inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE CEOQ [ petete TITLE [ Change  [7] Addition
NAME BRETZ, VIRGIL NAME
STREET ADDRESS | 15500 NEW BARN ROAD STE 200 STREET ADDRESS
CITY-57-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE VP O Delete TiTLE [ Change [ Addition
NAME ANGELON, DAVID NAME
STREET ADDRESS | 15500 NEW BARN ROAD STE 200 STREET AGDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CIrY-ST-29
TITLE CFO O Delete TITLE [ Change  [J Addition
HAME GhilS51, FRANK NAME
STREET ADDRESS | 15500 NEW BARN ROAD #200 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITy-ST-2P
TITLE S [ pelete TITLE [] Change  [] Addition
NAME MATZNE, GARY C NAME
STREET ADDAESS | 15500 NEW BARN ROAD #200 STREET ADDRESS
CITY-81-21P MIAMI LAKES, FL 33014 CIy-ST-2IF
TALE ACS 5 Delete TILE O change [ Addition
NAME EDWARDS, JEAN NAME
STREET ADDRESS | 15500 NEW BARN ROAD #200 STREET ADDRESS
CITY-53-2IP MIAMI LAKES, FL 33014 CITY-5T-7iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madse under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. 50
5 594924/

SIGNATURE: @dﬂ% A-16-0& Ad2az,

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




