FILED

*"""2008 FOR PROFIT CORPORATION . Mar 05, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P96000024806

1. Entity Name

MEDIC AIR SYSTEMS, INC.

T Secretary of State

Principal Place of Businass Mailing Address
700 GLADES COURT 700 GLADES COURT
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US

A 00 R A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < PN AomeaFa

59-3367217 Not Applicabla

5. Certificale of Status Desi $8.75 Adaiional
" us Desired | Fee Required

6. Name and Address of Current Registered Agent -

343 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named enuity submuts this statement for the purpose of changing its registered office or regislered agent, or poth. in the State of Florida | am familiar with, and accept
the cbligatons of ragistered agent

SIGNATURE
Signatura, typed or orinted name cf ragisternd agant and titla F apphcable (NOTE Regsiered Agent sgnalure raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TILE PTD
NAME TAYLOR, KEVIN R

STAEEI ADDRESS | 6441 SPRUCE CREEK ROAD
CITY-5T-2P PORT CRANGE, FL 32127

TILE VS

NAME TAYLOR, JULYNNE

STREET ADDRESS | 6441 SPRUCE CREEK ROAD
CITY-51-21P PORT ORANGE, FL 32127

IIEIOS 0. )
18/08-H0030-025 150,00

{113 v
NAME MADDEN, THOMAS M
STREET ADDRESS | B638 SHADY GLEN DRIVE

LITY-ST-2IP ORLANDO, FL 32819 0 NOT WRITE

g " | IN THIS SPACE

STAEET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
ClY-SI-2IP

IIMLE

NAME

STAEET ADDRESS
CITY- 5T-2IP

12. ! hersby certify that the infarmation supplied with thes filing dogs not qualify for Ihe exemptions contained in Chapter 119, Florida Siatuias. | further cerlify that the inlormation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as If made under oath: that | am an officer or director
ol the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 171 if
changed, or on an aitachment with an adgrass, with gil other like empowered /é’?

SIGNATURE:

g m—
T R

e
R PRINTED NAME OF SIGH

ETERE AN &-QEFICER OR DIRECTOR

/ Date Daytme Prons #

7




