2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOC # P96000024806
DOCUMENT Secretary of State
MEDIC AIR SYSTEMS. INC. 02-16-2005 90046 048 ***150.00
Principal Place of Business : Mailing Address
700 GLADES COURT, 700 GLADES COURT. vevavvee
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us”’ ' us
e T T L I
00 GLADES Couetr 100 6LADES COURT ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber . Applied For
RT CEAMN Pc ORANMGE , FL Not Applicable
30 CEr e ; Fo BT o , 59-3367217
ZI% a‘ a-7 Couc:rys A Zips 2\ a4 Co(j’tr; A 5. Certificate of Status Desired O gg; ;esq:::;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— Name
Q%EELLGE\[{{TE%\?E&S;ERED Street Address (P.0. Box Number is Mot Acceptable} —
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURB sz 20000 7 -

Sig. ..‘ e name o regisiered agant and hila 4 apphcable wed| i: Hsglstered Aganl annalum raqwrad whan (EITEIBIIUQ) B DAT.E )
< 9. Elaction Campaign Financing ~ $5.00 May Be
i Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD {1 Detete TILE [ change  [] Addition
NAME TAYLOR, KEVIN R NAME
STREET ADDRESS | 6190 KNOTTY PINE COURT STREET ADDRESS
CiTY-S1-21P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE Vs [ Delste TILE [Jchange [ Addition
NAME TAYLOR, JULYNNE NAME
STREET ADDRESS | 6190 KNOTTY PINE COURT STREEF ADDRESS
ciy-S1-2P PORT ORANGE FL 32127 CITY-ST-7P
TILE v 3 Detete TITLE {Ichange [ Addition
MAME - - | MADDEN, THOMAS M NAME — B
STRLET ADDRESS 8638 SHADY GLEN DRIVE STREET ADDRESS_|. - T T Tm e e T
CITy-S7-2P CRLANDO FL 32819 CITY-ST-ZIP=~,
THILE [ pelete TITLE ‘ O change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CHTY-S1- 7P
TLE T ) 1 pelete THLE R R B U ‘(I change [ Addition
NAME Lo .. . NAME ' oo
STREET ADDRESS ’ STREET ADDRESS . i
cITy-S1-2P CIry-S1-2P TR de e

12. | hereby certify that the information supplied with this fllmg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida' Statutes '} further cortify’ that the information
indicated on this repott or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with ail gther like empowared.

SIGNATUR

-




