DOCUMENT#

1._Entity Name

PELICAN MEDICAL L LC.

-L.O0000009302

1 APR

T'LM

Principal Place of Business

1191 N. FEDERAL HIGHWAY, PMB 103

DELRAY BEACH FL 33483 DELRAY B

-

Mailing Address - i ‘ S
1191 N. FEDERAL HIGHWAY, PMB 103 o

EACH FL 33483

2. Principal Place of Business

3. Maifing Address

* Suite, Apt. #, elc.

Suite, Aptl. #, etc.

SN
/_\Do NOT WRITE IN THS SPACE

FILED
25 PM 5:56

SECRE .TAPY OF STATE

Su[[ FLORIUA

o

LR

/|
City & State City & State 4, FEI Ny r AApplied For
) / (n {he—' ‘ 03‘{? m L/ [Not Applicable
Zp Country Zp Country \ 5. Certificate of Status Desired [ Fet@.gsoq :;rd:‘;tional
6. Nama and Address of Current Reglstered Agent "3._Name and Address of Nay-Reflistered Agent
Name ’
) ;FAHACH’—MANUEL - Strest Address {P.O. éox Number is Not Acceptable} - —
1645 PALM BEACH LAKES BLVD., SUITE 1200 . -
WEST PALM BEACH FL 33401
City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Signature, typed or printed narma of raéismred agent and tidle if applicable. (NOTE: Registered Agent signature required whan rainstating) ¥, ! I; I E l I j ' t ,71 1 PAIE:'I :j .._-= H JEV— r'
. AX5/N3/D[-~01022--021
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TITLE %-e;ﬂ- (% %on O elete ME [ Change [} Addition
NAME NAME
STREET ADDRESS | o ittt 02 24 STREET ADDRESS
CITY-5T-2IP W e N \AAAA o2 Dq.] CITY-ST-2IP
TITLE Tl ' Teles [ pelete TTE [ Change [ Addition
NAME NAME
v
STREET ADDRESS :,,?;_ Moo 1L <1 STREET ADDRESS
CITY-ST-2P D EL—F-M REAcH FL 234{Y CITY-ST-2IP o
TITLE [ Detete TILE [JChange [ Addition
MME e | e et e e S, e o [ VME - e | e L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE - T O velete TITLE O Change T Addition
NAME NAME +
STREET ADDRESS . STRECT ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME \ [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2IP _
TILE [ Delete THLE O change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the sama tegal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BEOH .-;7:,&‘"\ i D‘“’S

.S -0

SG~ 2 ET " Toe?

SIGNATURE

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #

1206100

B

CR2E083 (11/00)

-




