FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S7279

1. Corporation Name

INTERNATIONAL AIR MEDICINE, INC.

(1)

Princlpal Place of Business

$10 DOLPHIN STREET
GULF BREEZE FL 32561

Mailing Address

310 DOLPHIN STREET
GULF BREEZE FL 32561

FILED
Apr 23 1998 8:00am
Secretary of State

0O

DO NCT WRITE IN THIS S8PACE

. Date Incorporated or Qualified

08/09/1991

2. Principal Place of Business

2a. Mailing Address
21 26]

. FE] Number

Applied For
Not Applicable

59-3106640

Suite, Apl. #, etc.

22 [27]

Suite, Apt. #, etc,

. Cartificate of Status Desired

0 $8.75 Addiional
Fee Required

m m m m

City & Stato | Cily& State 6. Election Campaign Financing $5_00 May Be
m — 25—] Trust Fund Contribution Added to Fees
& Country P Country B. This corporation owes or has paid the currenl year Intangible

Personal Property Tax due June 30, E Yes O Ne

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Registered Agent

':L -
g

Street Address (P.O. Box Number is Nol Acceplable)

ROCHE, JOHN 61 Namo
310 DOLPHIN STREET -
GULF BREEZE FL 32561
. 83
84| City

85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11, Pursuanl o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. I hereby accepl the appointment as registered

SIGNATURE [
Signalure, Iypad o prnlod nama of rogistornd agent and litlo P spulcatie {NCITE- Rapistared Aganl Bgnalurs required whon reinstaling} DATE =
12, OFFICERS AND DIRECTONS 13 ADDTONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &8
ME D T beLETE 11 T0LE [dchange [ Addition | 2
NAME ROCHE, JOHN 12NN g
smaeeraooness | 910 DOLPHIN STREET 1.3 STREET ADDRESS Ly
£NY-ST-2IF GULF BREEZE FL 14Ty -51- 2P o
TILE [T peteve 217I1LE [T change [T Addition |
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-21P 2. 4 CiTY-ST-2P
TMLE J veceme 31 TNLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T1-2P 3.4 CITY-5T-2IP
THLE ] veLefe 41THIE " I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY - §T-2IP
e 7 DELETE 51TLE L] Change  [_] Addition
NAME 5.2 NAME
/| streer aDoRess 5.3 STREET ADDRESS
- q_oTy-st-ze 5.4 CITY-51-21P
1 me L] DECETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P

indicatad on this annual report or supplemental annual repg
officar or director of the corporalion or the receiver or tru

Block 12 or Block 13 if changed, Wnewl | an g

14, | hereby cerbify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ig truo god accurate and that my signature shall have the same legal effect as if made under vath; that | am an
{ 10 execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

s 12 DO

I8 e 27 P ™



