— 2004 LIMITED LIABILITY COMPANY

N

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

3/
DOCUMENT # L00000009302 R ecretary of State
1. Enlitly Name 03-23-2004 90071 013 ****50.00
PELICAN MEDICAL, L.L.C.
Principal Place of Business Mailing Address
1191 N. FEDERAL HIGHWAY, PMB 113 1191 N. FEDERAL HIGHWAY, PMB 113
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 vIuve l‘u
2. Principal Place of Business 3. Mailing Address lI“lm In Ilm llm Ill“ II[ﬂ “m m‘ mn |I|l| |l|l|’ “l ’II]
Suite, Apt. #. etc. Suile, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-1034350 Not Applicabla
ap Country ap Countey 8. Certificale of Status Desired O gess ggq:::d""’“a'
6. Name and Address of Cursant Registered Agent 7. Name and Addresa of New Registered Agent
Namea
e féfsA gELM ghE‘ggll-l LAKES BLVD.; SUITE-1200 - Sireat Agdregs (7.0, Bax Number fs Mot Acceptable) . P—
WEST PALM BEACH FL 33401
City FL l Zip Code

the obligations of registerad agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bolh, in the Stale of Florida. 1 am {amiliar with, and accept

SIGNATURE .
S . typed o printsd name of regretered gant ana bile 1t agpicable. {NCTE: Regisierod Agmt murerequmdm-nr-numj DATE
= by <A R M W"’}”"’ “"ﬂw.“.ﬁt e A
I'!”FEE{!S 350'005 e
Flor ! )
. ; Ma
g, -9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
E - P 1 oclets e [JChange  [J Addition
NAE WILSON, JEFF NAME
STREET ADCFESS |10 WISTERA WAY STHEET ADDRESS
ry-s1-ZP . |WRENTHAM MA 02093 CITY-ST-ZP
TIE VP O oetere TIRE ] Change 3 Addition
NAME DANKS, JOHN K NAME
SIREET ADDRESS | 302 NW 11TH STREET STREET ADDRESS
CiTY-S1-21P DELRAY BEACH FL 33444 Cmy-sT-2IP
CTME —— — - - - . pelets - e S T - —— - - = ‘[Jchenge  [J Addition | wer
HAME NAME
~STREET ADDRESS | - — . — —— - Y el Sl o2 5 B = STREETADDRISS -] — — - - S R
JOYSSEAP Lo . e . eme-st-ae | _ . . . )
TE [ Oelete TILE ’ Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P
mE O Delete TITLE [ change [ Addition
HAME NAVE
STREET ADDRESS STREET ADORESS
CAY-51- 0P - CITY-ST- 2P
e B Delete TIE Octrange [T Agdivien
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2P

ingicated on this report is rue and ag

11. | hereby cerlity that the information supplned with this #iling does not qualify for the exemption stated in Section 119.07(3)(i}, Flovida Statutes. | further certity thal the information
that my signature shall have the same legal effect as it made under oath;
pEise empowered ta execute this raeport as required by Chapter 608, Florida Sratutes,

that | am a managing member or manager of the

sl
5505

PED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE

g @58’“01/

Caylme Phona »




