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

comonon i | May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 : = ,y“ [WVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000009674 (O)

1. Corporation Namw

ACTION AIR AMBULANCE, INC.

0

Principal Place of Busingss M_m_lrr;g Address
5604 SUNSET DR. 5604 SUNSET DR.
MIAMI FL 33143 MIAMI FL 33143

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
. . i 02/07/1994
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied Far
21] R £ 65-0525588 Not Applicable
Suile. Apt #. olc Suile, Apt # elc it
P - ' 5. Centificate of Status Desired O $8.75 additonal

E_ . L 27] Fee Required

City & Stale ;,; TGy & Slate 8. Eloction Campaign Financing $5.00 May Be
23 I ) . Trust Fund Contritulion O Added 10 Fees
Zip __ Counnhy L Country 8. This corporation owes or has paid the curren! year Intangible
24 25:| I - 29_' S . ;cﬂ Fersonal Propery Tax due June 30. Oves  [hno
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAUFMAN, DANA M 81| Name
11900 BISCAYNE BLVD B2| Streetl Address (F.O. Box Number is Not Acceptable)
SUITE 262
N.MIAMI FL 33181 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions o Sechons GO7.0L07 and 67 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad
office or registerad agont, of bothein the State ol Florida Such chiange was avtharized by the carporation's board of directors. | hersby accepl the appointment as registered
agenl | am fanhar with. and aceept the abhgabons ol Seabon G67 0505, Flonda Stalutes.

SIGNATURE __ . e e . R P
.‘\‘IJ‘T::;:{!_::I‘-" |1FT:[!>.!T:4‘ e I:.f'.‘l 41 w_i_llh I:[;; :_m {NCITE Hegestared Agant signature requirad when réinstaling} DATE E-

12. CQFE 101 RS AND DIRE O TOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE D T B W T3 1 [T change ] Aadilion g

HAVE BERCU, LAWRENCE C 1.2 NAME 3

sweerAoress | 5804 SUNSET DR 1.3 STREET ADDRESS <

LTy - 51 29 MAMIFL33143 14 CITY-ST- 7P g

TILE [T orete 21TMLE [ Change ] Addition |

HAME 2.7 NAME

STREET ADDRESS 2 I STREET ADDRESS

CATY-SI- 2IF 2 ACY-SI-ZiP

TIHLE Tt | T 3LTNLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

City-S1- 2 34 CITY-ST-2IP

TILE o T [T et 41 TITLE [Jctangs [ Addition

NAME 1 2NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY- ST 2IP e N 44 CITY-51-2IP

TLE T ODiete 51TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY-$T-2IP L B 54 GITY-§1-21P

TITE T berete £ 13ITLF [Tchange T[] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS y

CiTY-ST- 2P 64 CITY-5T-2IP

14 [ haroby cedily that tho miarmalion supphcd wilt this filvg doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on ths anmud 1 o supplomoental annual report is tree and accurate and that my signature shali have the same legal effect as it madle under cath, that i am an
oflicer or director of the © it ther recemver oF trssted: ompowered Lo execute this repart as required by Chaptey 607, Florida Stalutes; and that my name appears in
Block 12 or Binck 13if ch T an attachment with an addross

SIGNATURE: PAAN™ l/-gjﬁ_g;#




