2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033255

1. Entity Name

AMERICAN AIR AMBULANCE, INC.

Principal Place of Business

= §, PARK ROAD
"2 2 7 PARK FL 33009

Mailing Address

2570 S. PARK ROAD
PEMBROKE PARK FL 33009-3814

" 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90101 017 ***158.75

bodobo

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS-08S4Q1 L Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent ~_ _7. Name.and Address of New.Registered Agent ——s==—=-=— ==~
; et ST T T T T Name , ‘ RN

MEDINA, RAUL JR. Street Address (P.C. Box Number is Not Acceptable)

2570 S. PARK ROAD -

PEMBROKE PARK FL 33009

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bioth, in the Slate of Florida.

.

SIGNATURE

- . +
»

Signature. typad or printad narme of registered agent and title if applicable.

{NOTE. Ragistered Agent signatuse required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to da 50. M
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Contribution,

$5.00 nay Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Getete TLE O crange [ Adoition | &
NAME MEDINA, RAUL JR. NAME : ‘ %
STREET ADDRESS | 2570 S. PARK ROAD STREET ADDRESS 8
CITY-ST-2P PEMBROKE PARK FL 33009 . CITY-ST-2P ﬁ
TITLE [ Salete TILE O change [ Addition | O
NAME HAME 7 o

STREET ADDRESS |~ - N sTRer ApORESS - - -7 -

CITY-ST-ZP oITY-ST-2P

TyLE O Ceete TITLE [ change [ Additin
LAY: NAME - Lo .
STREET ADDRESS STREET ADDRESS

QY- ST-2IP CITY-5T-ZIP .

TIME ] Delete TITLE ¢+ [ Change ¢ (5 Addiion
NAME NAME N . ’ :

STREET ADDRESS STREET ADORESS .

omy-st-zie . |° "CITY-ST-2IP ’

TTLE O Delete e, T S O change [ Addition

NAME I I O : .

STREET ADDRESS STREFT ADDRESS | ¥ AR R .
CITY-5T-20P ‘ CITY-ST-21P n L e [
TITLE O delete TLE R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or frustée empowerad (Qaxeeutethi
changed, or on an attachment with an address, with all 9

SIGNATURE: RanMlasiial. |2 220

i 3

e[ like empowered.

that my signature shall have the same legai effect as if made under oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2!:—1 Ioo 308-888-Vico

Date '

Daytime Phone #




