SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMO

e

UNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000058967 (7)

AIR MEDICAL CONSULTANTS, INC.

1 O

Princ
2139 DRIFTWOOD CIRCLE 2133 DRIFTWOOD QIRCLE
ATTN: MICHAEL J. ZAPPA. M.D. ATTN: MICHAEL J. ZAPPA, M.D.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 3. Dale Incorporated or Quaiked | 3a. Datv of Last Hoport
07/31/1995 , ] )
2. Principal Piace of Busingss 2a. Mailng Address 4, FE) Number Applied For
;1—1 ;El ot Appli(:&lhlﬂ_
ite, Apt # elc Suite. Apt #, alc
Sufie. Ap ¢ - e ARt 5. Certlcate of Slatus Desred ] $8.75 Addtional
22 ;1 Fee Requirad
City & Srate | Cry&State 6. Eleclion Campaign Financing (] $5.00 May Be
2 28] Trusl Fund Centribution Added to Faes
Z21p Country | Zip | Counlry 8. This corporation has hatlity for intangible Igx under € 193 032
24 25 2;] 30—| Flonda Stalutes N [ ves mﬂ Ne
9. Name and Address of Current Registered Agent 10._Name and Address ol New Registered Agent
81| N
ZAPPA, MICHAEL J MD.
2139 DRIFTWOOD CBCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 = -
84| City FL |35| Zip Code

11, Pursuant tc the provisions of Sectiens 8070502 and 607.1508, Flarida Statutes, the abave-named corparation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such chang was adathorized by the corparalon’s board of drectors | hereby accept the appomtmient as reg-stored
agent. Jam famiiar with, and accept the abligahans of, Section 607 Q505, Florida Statutes

SIGNATURE _ . . — I . . I

Stgnutare fyped of ponted care of cegsered agent and Ne * apphd atile: (MOTE Hi @A AJENT SOAre FEequitgd whan renstanagh Dralg
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TILE DP [ T oftese T1TILE [T thang: adkion | &
ot ROBELLI, JAMES P M.D. anom 3
smeeraooness [ 2139 DRIFTWOOD CIRCLE 13 STHEET ADDRESS <
CITY-ST-2IP PALM BEACH GARDENS FL 33410 14CITY-ST-2IP . g
TE ov [T oecere 21TILE [T thange T T agdtion O
NAME AVERBACH, JOSEPH M.D. 22 NAME
sipeeraooress | 2139 DRIFTWOOD CIRCLE 73 STREET ADORESS
Ciy-S1-2 PALM BEACH GARDENS FL 33410 24081 7P
TITLE DS D DELETE A1TNILE - ‘ EI Change [:[ Additan
NAME TANABE, DON M.D. 32 NAME
staeeraooess | 2139 DRIFTWOOD CIRCLE A 3STREET ALORESS
CiTy-ST- 7P PALM BEACH GARDENS FL 33410 14 CITY-S1- 2P _ ‘
e 11) [ T Detere a1 e [ ] Change [ ] Addion
NAME ZAPPA, MICHAEL J MD. 4 7 NAME
steeeraooness | 2139 DRIFTWOOD CIRCLE 43SIHELT ADDRESS
CITY-S1-27 PALM BEACH GARDENS FL 33410 4401512 ~ o
TILE [ T oetere 51 TITLE [ ] Change [ ] Adatien
NAME 52 NaME
STAEET ADGRESS 5 3 STREET ADORESS
GiIY-ST- 2P 54CMY-ST. 2P
TLE [T ortere 61 TILE [T cramgs [ ] adanan
KAME £ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-21p B4CTY-ST- 2P

14. | Ga hereby certily that the informalion supplied with this Hing s valuntarily furnished and does nat qualdy far the exemption stated in Secthion 119 024(3)(k). Finida Stalutes |
further certify that the information ind cated on this anaual reporl or supplemental annual repert is true and acourale and that my signaturg shall have the same legal elfect as f
made under aath; that | any an oftcer or director of the corparation of the receiver or lrustee empawered to execudle Inis report as reauired by Chapler 617, Florida Statutes and
that my name appcars in B ock 12 ar Black 1311 changed., or on an attushment with an addrass

SIGNATURE: _""sm'il.ﬁhn ARG T7PED N PRIWFG i 7{%% E@R,W{&S AALL. 7 Z//?@

%’f) 027-2¢/4

Fracne: #




