FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT ‘ ’33 5 FLORIDA DEPARTMENT OF STATE ApI‘ 1 O 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 LI DIVISION OF CORPORATIONS

DOCUMENT # P@3000018502 (3)

1. Corporation Name

ASSOCIATES AIR AMBULANCE INC.

U

1601 NE 52ND STREET 1801 NE 52ND STREET
FORT LAUDERDALE FL 33X06-0702 FORT LAUDERDALE FL 333063702

8. Date incorporatedt or Qualified [ 38. Date of Last Report

(3/08/1993 02/06/1996

2. Principal Flace of BUsinoss 2. Mailing Address 4. FEI Number Applied For
E‘J e e e 25] 650401116 Not Applicabie
Suite, Apit. #, elo Suite, Apt. #, etc. - $8.75 agditional
é,‘,J ?ﬂ 5. Certificate of Status Desired ] Fon Required
. Cily & Grate City & State 8. Election Campaign Financing $5.00 way Bs
E’_ﬂ_ _____ T ;B] Trust Fund Conlribution ] Added to Fees
L Country . v Country 8. This corporation has liability g Inpangible fax under &. 199.032,
:"_4_] S _— ;-ﬂ 291 —SE] Florida Statutes Eas [ no
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
SMITH, ANDRE D B1j Name
1801 NE 52ND STREET #2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308-3702
63
84| City FL Iasl Zip Code
A1, Purslasi 1o the provisions of Sections 607.0502 &nd 607.1508, Flonida Statules, the abave-named cmporatioﬁ submits this staterment for the purpose of changing its registered

office or regislered agenl, or both, in e State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam famnitiar with. and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

i

Wyt v rinfadl nami O sagichmed agan: o 1o f apphcatie INOTE Fegistered Agent signature req uined when reinstating) DATE

¥ CRoE034 (9/96)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e T PIS [T beLeve 11 TITLE [ Change ] Aadition
NAME SMITH, ANDRE D 12 NAME
st aonaiss | 1901 NE 52ND STREET 13 STREET ADDRESS
ore-st e | FT. LAUDERDALE FL 33308 , 14CITY-S7-2P
RiT TJoecete ™ B 21 [J Crange ) Adaition
hAAE 22 NAME -y
STHFET ADDFESS 23 STREET ADDRESS
MLCILAIRT G 2 45ITY-5T-2P
e T[] DELETE 31TIIE [JChange L] Addilion
YT 32 NAMF
STHLET ADDRESS 3.3 STREET ADDRESS
Lﬂﬁl{fﬂ_{lj; i ) 34.CITY-ST-21P
L [T DELETE 4TE [JChange  J Addition
Hahti 4. 2 NAME
STF@H ADDHESS 4.3 STREET ADDRESS
CITY-8T-2p 4.4 CITY-ST- 2P
(e | T [ oeete 51 TITLE T Jchange ~ ] Adaition
NALT 52 NAME
GIREFT ADDRESS 5.3 STREET ADDRESS
m: ST-7F | 54 CITY-5T- 2P
THILE [T peLETe 51 TILE LT change ] Addition
Ry 8.2 KAME -
STREET ADDRESS 6.3 STREW/
oyt | v 64 0TV, 7P
[ 14, Tdo fiereby ceriily that Ina infarmalion supphiod with his filing not qualiy for thp-afemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this anraal reporl or supplemental report is true courate and that my signature shall have the seme legal effect as if made under oath, that

1 am an oftcer o chrector of 1he corporation or the recaivepdr trustes empower axacute this report as required by Chapter 807, Florida Statujas; and that my name
appears in Binck 12 or Riock 13 if changed, or on an atlgChmeant with an adgress. 9

SIGNATURE: AT

SIGNATURE AND TYPED OF PHINTED NAME OF S1GNING OFFICER OR DIRECTOR Dala Daytme Frone #

o263



