$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11|

Sandr

FLORIDA DEPARTMENT CF STATE

a B. Mortham

1. Corparation Namae

DOCUMENT # P96000045179 (4)

AAAEMS ACCREDITED AIR AMBULANCE EMERGENCY MEDICA
L SERVICES AND WORLDWIDE MEDICAL TRANSPORTS, INC

Psincipal Place of Business

HSO-KAPP-DRIVE—
CLEARWATER FL 24625

Malling Address
HE0-KARR-DRIVE -

CLEARWATER-PL- 0252118~

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

_05/21/1996

2. Principal Place of Busmhess

2a. Mailing Address 4, FEI Number Appliad For
21] 1710 N. Hercules Ave. ;5] PO Box 6174 59-3379933 Not Applicable

Suite, Apt #, elc

2] Suite 101

Suite, Apl. #, elc,
27] :

O $8.75 additional

-
6. Certificate of Status Desired Fee Required

| Ciyasit City & State &, Eloclion Campaign Financing $5.00 mayBe
Eﬂ Clearwater, FL ;B-l Clearwater, FL Trust Fund Contribution 0 Added to Fees
LA | Gounlry Zip Country 8. This corporation has lebhity for intangibl undear . 199.032,
24] 34625 25 6] 34618 30] Florida Statutes O3 ves mo
u,;,_._.__. 9, Na me and Address of Currant Reglstered Agent 10, Name and Address of New Reglatered Abent

HAUSER-MICHAEL 81] Name

: Dean C. Markley
1450-KAPP-DRIVE- 82| Streal Address {P.0. Bax Number is Not Accepiable)
CLEARWATER FL 34825 1710 N. Hercules Avenue

8 Suite 101

84) ciy Clearwater FL &s zé"fé“fs

oftice or rogisl
agent. | am i3

11, Pursuant 1o 1he grovisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
gd agent, or Paph, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment s repistered
#pt the obligations of, Section 607 0505, Florida Statutes.

ctor 4/30/97

appears n Block 12 or Bl

SIGNATURE: _

SIGNATURE AWDRYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

informabon indicated on this annual report or suﬁplernemal annual repoﬂ
tam an otficer or direstor of the corporation or t
13 if changed

Dean:

SIGNATUREL _ A e
£yt d o phinled nama of §gasterad agent and e IF applicable {NOYE. Registerd Agent signature required whan raingtaling) DATE
12, ) I~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
i D DELETE LITIE D [T cnange [ Adifion
N HAUSER-MHOHAEL-t— 12 NAE Dean C. Markley
stheen aonkess | 1456-APP-BRIVE— 1357RET0RESS | 1710 N. Hercules Ave., Ste,101
onv-si-ze_ | GLEARWATER FL 34625 uen-s1-2¢ {Clearwater, FL 34625
e [ peLETE 21 TMLE (] change™ [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cav-seap | o 2.4 CITY -51- 2P
e LT DECETE ATTME Ulchange [ addition
NAKE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cire-sr-ap 34, C1TY-81-2iP
e [T becete 41TMLE [Tohange ™ [T Addtion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
orestoe | 44 CITY-ST1- 2R
THLE [T DecETe 51 TILE [ change [ Addilion
NAKE 52 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
CIrY-ST-20 54 CITY-ST-2IP
T LT peLee B4 TIRLE O change [T Addition
A 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-5T-2Ip
14, | do hereby cerldy that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further centify that the

Is true and accurate and that my signature shall have the same lagal etfect &s If made under oath: that

@ receiver or rustee empowersd to execute this repart as required by Chapler 607, Florida Statutes; and that my name
 on an atlachment with an address.

C. Markle/, Director 4/30/97 813-445-9255
Date

Draytime Fhone ¥

-

May 15 1997 8:00am
o see Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (5/96)



