FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥, Corpsoration Namie

ASSOCIATES AIR AMBULANCE INC.

ool Place of Busingess

1801 NE S2ND STREET
FORT LAUDERDALE FL 33308-3702

P93000018502 (3)

Maing Address

1901 NE 52ND STREET
FORT LAUDERDALE FL 33308-3702

G N

|

3. Date Incorporated or Qualified

03/08/1983

3a. Date of Last Report

05/23/1995

4. FEI Number Applied For

650401116

Not Applicable

$8.75 Adaitional

5. Ceriticate of Status Dosred
e @ ' Fes Aequired

]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2. Pancipal Flace of Business 2a. MﬂE!;Hg Address
2] o I P -
Sute AL B, el 7 Suite, At 4. etc,
2| N <4 N
Dty & State City & Stater
23| L el
e Gounlry 2 L Country
s ol ) o

8. This corporation has labilty, for intangible tax under s 199.032,
Florida Statutes XYBS O No

. 9. Name and Address of Current Registered Agent _

10. Name and Address of New Registered Agent

SMITH, ANDRE D
1901 NE 52ND STREET
FORT LAUDERDALE FL 33308-3702

B1| Name

82| Sueet Address (P.0. Box Nuribor is Not Acceptabiey

83

84| Ciy

Zip Code

FL [®

11, Pursaant to (Iwérﬁmwsm'\ 3

SIGNATLIRL

cntor both, in the State of Flonda Such change was authonzed by
Lcept the obhgations of, Saction 607.0605,

loridla Statutes

s B07.0602 and 7. 15608, Florida Statutes, The ahove-named sorporation submits this statenient for 1o purpose of changing its registered ofice
tho corporabon’s board of directors, | hereby accopt the appaintment as registered agent. | am

14, tdo herely contify thae the infonnation suppicel with o

Gath taat Tan an oftce: or droctor 0f the corporalg
anpenrs o Biock 12 or Block 13 if changed, o o

SIGNATURE:K

/
SIGNATURE AND TYPER OR PRIBI}E(DZME OF

Sl 1ty ped O fon ted e frnedd el & od Biwe 1 854 dhat-ne TINOTE Flogitoned Ageet signatores 6o wed when renstaling DATE
12, T OFfIctRs ANDDIRECIORS N 2 ADDITIONS/CHANGES TO Of FICERS AND DIREGTORS IN 12
W P1S [CJDELfIE 11T [J Change  [] Addition
Fithd: SMITH, ANDRE D 12 KAME
GIHEE AT 35 1901 NE 52ND STREET 13 SIREET ADDRESS
Gy 5 FT. LAUDERDALE FL 33308 L ) 1A CITY-S1.2IF
Tnf [JDELeTE 2 1T0LE [ Change  [] Addition
K 22 N
STh bl AL s 2 3STREET ADORESS
RIES ] L o 24CIY-51-710
Tift [ DELETE 33 TILE [ Change [ Addition
A 32 NAME
SIRER ATHIRE S 33 SIREET ADDRESS
oSt L ) o 34CIY-S1-2P
1'eF [ DEETE 4 1TITLE {J Change [ Addition
NN 47 NAME
AE RN (e 45 SIKEET ADDRESS
Ly st o B 44CNY-§1- 2P
s [] DELETE 5 1TILE [ Change (] Addition
[ 52 NAME
STH T AQGREES 53SIREET ADDRESS
Gy s1 A o L 3 o 54 CTY-ST- P
1K [ DiLene [RRAIN [J Change [ Addition
HEA 62 NAME
SIHEET A G 6 3 SIREET ADDRESS
Clestzs | 4CITY-S1-2P

g

reS5

NING OFFICER OR DIRECTOR

and does nol qualfy Tor the exemption stated in Section 119.07(3)(K), Florida Stalutes, | further
/ repant is true and accurale and that my signature shall have the same lagal effoct as if made under
“empowered to execute this repon as required by Chapter 807, Flrida Stalules: and that my name

R/ BoS- Gz

“Date Dyt nie Pnong #

CRPE034 (12/95)




