2004 FOR PROFI:r CORPORATION ‘ FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000048710 ecretary of State
1. Enlity Name
04-26-2004 91002 031 ***158.75
KNIGHTON AIR CARE, INC,
Principal Piace of Business Mailing Address
747 GLEN CIRCLE PO BOX 1248
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BCH FL 32170
137 W. Marion Avenue N
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEN34 (1_ -”03
Suite C3
City & State City & State 4. FE! Numbgr Applied For
Edgewater, FL 59-3523131 v’ | Mot Applicable
Z:;pz 132 ‘CIOST{I sia ap Country 5. Cerlificale of Status Oesired IQ/ geae ;’Sq 3:’;&“"”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
e e NEMIE L e i m g e B
;(EIJ%T.E?\]NCEJ RAéhlA_ES G Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168 v
City FL Zip Code

8. The above,named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obhgallons of regist gent, ’
SIGNATURE Kj m KATHLEEN D. KNIGHTON ‘ 3,/161,)0&/

Signature. ryped ot prnted name of regrs| dagont ano title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution, J Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete THILE D change [ Addition
NAME KNIGHTON, JAMES G NAME
STREET ADDRESS | 747 GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CiTY-57-2tP
TRLE D ) O pesete TITLE [3 Change [ Addition
HAME KNIGHTON, KATHLEEN D NAME
STREET ADDRESS | 747 GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST- TP
TITLE {1 Detete TITLE [JChange  [] Addition
L MAME R e i R U I — BoNAME o I e G m o m—— e o @ mea = s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-7IP
TLE [ Dedete e [ Change  [J Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
GTy-St-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-2P
TITLE O cetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress with alf other like empowered.
SIGNATURE: Kb K/\MA 9(\3 KATHLEEN D. KNIGHTON 3//‘7)0‘/ 3%,- 45’7'4&/[

szc.m\runa AND TYPED OR ﬂ-rzo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




