2005 LIMITED LIABILITY COMPANY

- _ANNUAL REPORT (AR} FILED

PE%WCEJ:ENT # LOOD00009302 Apr 04, 2005 08:00 AM
: Secretary of State
PELICAN MEDICAL, LL.C.
Principal Place of Business _H” o - .M?aiiing Addrass T
1191 N, FEDERAL HIGHWAY, PMB 113 1181 N. FEDERAL HIGHWAY, PMB 113
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt, #, etc. 0 T [ sulle, Apt 4 etc i 15t MOORE GR2E0S2 (10/04)

City & State T 7 7 7 7Tl City &State 4, FEI Number Applied For

65-1034350 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | $5'00 A_ddi‘lional
Fee Required
6. Name and Address of Current H@erad Agent T. Nama and Address of New Registored Agent

Name

:gﬁgk EELMABI\E]R%[H { AKES BLVYD.. SUITE 1200 Strect Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 ——

City ) FL Zip Code

8. The abave namad entity subrits this statement fof the purbose af changing it registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaiura, typad or priniad nome of ragesterad agent and titls ¥ applicable “HOTE Regisinted Agent s gratule required wher rainstaling] TDATE
—_—— e ot AT 3 r? i Vot " M i #H._ﬁlk_ N
FILE NOWTT FEE TS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
. ~TAANAGING MEMBERS/ MANAGERS Yo ADDITIONS] CHANGES
e p T S [Tpetets [ e o _ [CIchange [ addiion
N WILSON, JEFF o o, 2R (840
) [ — —
STRET ADDRESS | 10 WISTERA WAY STRFF T ADORESS L4,/ 00~80084-016 B0, 00
CITy-s1-2P WRENTHAM MA, 02093 GITY-ST-2P
uie VP - T et i Cichange L) Addition
NAME DANKS, JOHN K NAME
STRTIT ADDRESS | 302 NW 11TH STREET STREFT ADDRESS
cry-s1-zP (DELRAY BEACH Fl 33444 CITY-ST- 2P
™ -  Dpeee Ju ] Change L] Addition
NAME NANE
STRLLT ADDRESS STREET ADDAESS
Y- 57 2P CiHE-ST. 2P
TLE - N - Ooelets [ mr : [ thange [ Additlen
NAME NAME
STRECT ADDRESS STREFT ADDRESS
GITY- 57-7IP CIiY-ST 2P
TLE o ) ) Cloeles e ’ [l Change [ Addillon
NAML NAME
STREET ADDRESS STRELT ADDRESS
CiTY-51- 2P CllY-51- 2P
e T ) © O oeee R ' [ Ghange [ Adaition
NAME MAME
STRIET ADDRESS STRECT ADDALSS
CITY-S1-2i7 CIY-§1- 1P

11. | hereby certify that the information sﬁpﬂl’éﬁ'\nﬁﬁ'} fis filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report is ttue and accurata and that my signature shall have the same legal effact as i} made under vath, that [ am a managing member or manager of the

limited liability company or the recewerorX empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ;éﬁ/ //éﬁ : 4-/-0 5 $be 299 K20V

SIGNATYRE AND, DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daynma Phone M

g o



