e

2002 UNIFORM BUSINESS REPORT (UBR)

“ FILED

DQCUMENT # | 00000009302

1. En‘ Name

PELICAN MEDICAL, L.L.C.
¥

Principal Place of Business

1191 N. FEDERAL HIGHWAY. FMB 103
DELRAY BEACH FL 3483

Mailing Address

19 N, FEDERAL HIGHWAY. PM
DELRAY BEACH FL 33483

s (/3

2. Principal Place of Business

3. Mailing Address

L

IBNEN

L

Mar 10, 2002 8:00 am
Secretary of State

02-05-2002 90115 048 ****50.00

Suita, Apl. #, &1C. Sulte, Apt. #, etc. M //? DO NOT WRITE IN THIS SPACE
Cily & Stale City & State v ] 4. FEINumber _ Appiied For
65 1034350 Not Applicable
Zlp Country Zip- Country - s 17 $5.00 Addiicnal
: 8. Centificate of Status Desired O Peo Required
8. Name and Addrass of Currert Roglstered Agent 7. Nams and Address of New Registered Agent
Name
FARACH, MANUEL Street Address (P.O. Box Number is Not Acceptabla}
1645 PALM BEACH LAKES BLVD., SUITE 1200 -
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
v
SIGNATURE
Sigrature, typed or printad name of regiztered agant and Lite if appicable. {NOTE: Registacad Agent signamuro requirec when reinstating) CATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES f
Tme P O paket TME DOlctange  {JAddition | S
5"
HAME WILSON, JEFF NAME =
GTAEET ADDRESS 10 WISTERA WAY STREET ADDRESS g
CITY-57-2P W City-5T-2¢ 5
TME v [ Deter TIRLE Dchage [ Addition | O
e | TOES: JOHN K o e DAMES
SREET ADORESS ﬂNW HTH ST STREET ADDRESS | - St - -
LTY-Si-79 fELRAY BEACH FL 23444 CITY-St-2P S02
TME O petets TNE O Change [ Addition
HAME NAME
~GTREETADDRESS |- ————— " = vE — o Sowie E— - esm s it =< B oIRerT ADORESS | e o _
CITY-5T-2P CITY-ST-2P
e O3 pelete THE [} Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$7-217
THLE £ pelete TNLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE DOcmange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-5T-2F

11. | hareby certify that the infarmalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my slgnature shalt have the same legal eflect as if made under path; that | am a managing member or manager of lhe

limited liability company or the receiver or trustee ampowerad to exgcute this r

s

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR PRINT| ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Cats Dayteme Phons #

rt as required by Chepter 608, Florida Statutes.

o/
= S <z 237'?—24"—‘"7

/



