v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MED EVAC, INC.

P96000002320

Mailing Address
10220 EAST US HIGHWAY 92

TAMPA FL 33610
us

Principal Place of Business

10220 EAST US HIGHWAY 92
TAMPA FL 33610
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

MR

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90163 001 ***158.75

UrUTC Y

nv

BT

DO NOT WRITE IN THIS SPACE

y
i

City & State City & State 4. FE! Number Applied For
59'3357299 Not Applicable
- =i —
Zip Country b Country 5. Certificate of Status Desired  363% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT e LT T s s cme b S R e - oahe s mtm e ST o i e B =Name T s e mmlm - D el as e = e ———— e
GRISWOLD' E. FRANK Il Street Address (P.O. Box Number is Not Acceptable)
H . Med Evac, Inc.
—PO-BRAWER-928 10220 East US Highway 92
~LHE-FL-33548- »
FL | %{8%0

fgmpa

i y. ] wt ﬂ l A
8. The above namaﬁWs onit pY¥se of changing its registered

SIGNATURE B Frank Griswold, IIT.,

offfce or registered agent, or both, in the State of Florida.

President / Registered Agent

X7 Apnl 00

Signature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGEHTE SAF BE-¥ ANG DIRECTORS IN 11

11. OFFICERS AND DIRECTORS =
TILE - PD O pelete President / Director X Change [ Addition | S
NAME GRISWOLD-FRANK-EI—— E. Frank Griswold, III. s
STREET ADDRESS SREETAUDRESS | 10220 East US Highway 92 §
CiTY-$T-2IP WLUTZ FL-33548 CITY-ST-2IP "FampF‘l , PL 13610 _ EOEF LéJ
TITLE [ Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TITLE [ Delete TITLE Director [ Change sk kAddition
we - | - - < e e I GuiGoTR T Massiied -
STREET ADDRESS STREET ADDRESS 1 O 2 2 0 East uUs Highway 9 2
CITY-5T-2IP CITY-ST-2P

Tampa,—FL 33610 5966
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
THLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or gupplementalrepopt is true angkemcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- ; e ute this repgx as reﬂi‘%hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
hat ldeemmewergd.

14 f&]r:( o2 (813) 633 - 3822

of the corporation o the r
changed, or on an attac

SIGNATURE:

&I A

WA
E:oFrank?

e g iiel RN, \
Griswold,“III.:"President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




