2003 FOR PROFIT CORPORATION May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000096285 f;ggoiﬁ (27 ***IS?OOe

1. Entity Name

AIR MEDIC, INC.

Mailing Addr . .

. T

22?2?@15{3& J,Lr-ce_‘l. }\}. 3. Ma\hnbgdress'?#l\ AVE N

CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, ApL. # etc. #CHECK HERE IF MAKING CHANGES

ity & State Clt & St 4. FEI Number Applied For
.b’c %-Ji.ﬂ-s bvrq FL 4 ef).eu" % buf Ly FL | 53-3605908 NESAT)pIizable

Z|p Country, le ~Country ” ) $8.75 Aaditiona)
7/ q o M 33 7/ 3 U.é"" 5. Certificate of Staius Desired |:] . .Foe Roquired .
6, Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name \‘[
YELVINGTON, MARK E ELV ’ij ON MAK]L E
1 Street Address {P.0O. Box Number is Not Ar!ceptable

1887 ALBRIGHT DR,

CLEARWATER FL 33765 3646 7t~ AVE NoeTH

City '5“‘ ?dE%l)oﬂq FL Z\pCode 913, -

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or botR I the State of Florida. | am fammar wnh and accept

the obligations of registered LV ,JG_-TO,J
=T Dresd MAEE YELVI H-30-03

SIGNATURE
Signature, typed nrﬁ»med name of vagislemgam and lite il applicable. (NOTE: Registered Agenl signaiurg raguired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TILE Ol Change [ Addition
NAME YELVINGTON, MARK E HAME
STREET ACDRESS | 3646 7TH AVENUE NORTH STREET ADDRESS
orv-sr-2» | ST PETERSBURG FL 33713 ciTY-S7-2P
THE $ mglatg Tme C]change [ Addition
NAME YELUNGTQN, BARBARA NAME
STREET ADDRESS | 348 AVE N STREET ADDRESS
omv-s1-2F | |SAINT PETERSBURG FL 33713 . Grry-5T-21P
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-8T-2IP GITY-$T-2IP ]
TITLE T Dejete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2Ip CITY-81-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119. G?‘S1 i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ajrother like empowerad. MAEK YELV[/UG-TO)J 7;7_
SIGNATURE: ___SIGA/f) =< ¢/-30-63 329703

SIGNATURE AND TVPED OR PRI WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002610

A

CR2E034 (10/02)



