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

DOCUMENT # P94000009674 (0)

1. Corporabon Name

ACTION AIR AMBULANCE, INC.

R R A

EF;rukEi;;lliF’la(‘OlHus)c&.q Maiing Address
5804 SUNSET DR. S804 SUNSET DR.
MIANI FL 33143 MIAMI FL 331435220

3. Dale Incorporated or Qualified 3. Date of Last Report

02/07/1994 07/22/1996

[ 2. Principsal Piace of Busing | 28 Mailing Address 4, FEI Number - Applied For
r}ﬂf I : i 25] 65'%25588 Not Applicable
Sute, Apt #, ele Suite, Apt. #, elc. i

o S - prte 5. Cerliiicate of Status Desired [ $8.75 Additional
3217 ) o 2_?_] Fee Required
| Cly & Sae | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
_"’ﬂ e e i 23| Trust Fund Contribution Added to Fess
__n __ Goaniry I Country 8. This corporation has liability fpr ipfangible tax under s. 199.032,
3_4],”” i g{:]m 23' —a—lﬂ Florida Statutes Yes [ No
| .9 Name and Address of Current Reglstered Agent 10. Name and Address of Nevwiftegistered Agent

KAUFMAN, DANA M B1| Name

11900 BISCAYNE BLVD B2| Street Address {P.Q. Box Number is Not Acceplable}

SUITE 262

N.MIAMI FL 33181 B3

84| Cily FL 85| Zip Code

|11, Pursuant 19 3¢ prov.sions of Seclions 607.0502 and 507. 1508, Florida Stalutes, The abave-named corporation submits this statement for the purpose of changing iis registered
© o office or registered agent, o both, o the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent Far famitiar with and sccopt he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sipeatiie e S on prated nee OF regestore d agent and Lot oprl catle [NOTE Registored Agent signature requitad when reinslating) DATE
’ FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o o [T DELETE 11TITLE [_JChange [ Addition
o BERCU, LAWRENCE 2 , 12 NAME
st anness | 5804 SUNSET DR 1.3 STHEET ADDRESS
crv-sae | MIAMIFL 33143 14 CITY-ST-2IP
T S o T T DELETE 23 TIILE [ 1 change [T Addilion
NAMC 2.2 NAME
STHEFT ADDRG S5 23 STAEET ADDRESS
CTv-ST. 20 ] 2. 4CITY-81- 2P
T ' . T oecene 31 TILE [ Crange L] Aadition
hAY: 12 NAME
STRIE] ADGRESS 3.3 STREET ADDRESS
Lenws-ae 1 34 CITY-ST-21P
THIE T orLeTe 417TI1LE [l Chenge ] Addition
NaME £ 2NAME
STHEET ATDRESS 43 STREEY ADDRESS
Loy e | o 44CITY-5T- 2P
TILE ] DFLETE 51TITLE [TcChange [T addition
HANE 52 NAME
SIREET ATILMESS 43 STREET ADDRESS
54 CH1Y-5T- 2P
) [T DeLee 61 THILE T Change L] Addilion
HAME 62 NAME
SIRECT ADURLSS 63 STREET ADDRESS
| Ciry-s1.77 J €4 {ATY-81- 2P

14. [ do hé;?ﬁhfrfé}"r'l_!fy 1hat thes infarmiation supplicd with this filing does not qualify for the exemplion Stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the
information ind catedd on this an oporl ar supplemenlal annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an allear o director of the oratop of the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 or on an altachmenl with an address.
SIGNATURE: /¥4yt - i ) Dieeodor Y3 la+ 30540 400k
NAME OF SIGNING OFFICER OR DIRECTOR J Didne . Dapiime Foone: ¢

P

1

PROFIT .
Aﬁﬁﬁiﬁﬁ'% jc‘ ’%@ FLORI::\..[;T:.T ::i:rh(:':nSTATE Feb 27 1997 80031’11
- REP & N retan
1997 T s comomons Secretary of State

CR2E034 (9/96)



