2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (URB). "

+. Entity Name

DOCUMENT # L00000009302
PELICAN MEDICAL, L.L.C.

Principal Place of Business

Mailing Address

FILED

Jun 20, 2003 8:00 am
Secretary of State

05-05-2003 91433 025 ****50.00

| 44004813

2. Principhl Place of Businasa - 3. - Malling Addrese

1191 N. Federal Highway 1191 N. Federal Highway )

Sulla, Apt. , ot Stito. Apt. #, et ] CHECK HERE IF MAKING CHANGES

PMB 113 PMB 113

City & State ) City & Stais 4, FE! Humber Appllad For

Delray Beach, FL Deiray Beach, FL 65-1034350 | Mot Acpicaple

Z 33483 [ Cwnv USA Zo 33483 | Sy USA Y CetfcaeotSitusDesred || . $5.00 diciional

4. Name and Address of Current Reyistered 7. Name snd Address of Naw Rogistersd Agngu-:“ﬂ‘;"—_—
Aand Addrass of Current Reglstered Agent T e ond Adcrass of New Roglsts

Farach, Manuel i X Streat {P.O. Bax Numbme is Nat Aee ) . -
1645 Palm Beach-Lakes Bivd., Suite-1200— I -
West Palm Beach, Florida 33401 City I FL 1 Zip Code

tha obfigations of registered agent.

SIGNATURE

. B The above named entily subenits this statement for the purpose of changlng its regisierad office: or registerad agent, or both, In the State of Florida. | am famillar with, and accept

DATJE

$ighature, vped of Drivked nie of Mgikdered B0l el Mg € spMcEE (N Pegumuret AQeM pagrmiure rechingd when reiraating)
- "':..FII;E*NOW!II-‘FEE!I,:“-‘ $50.00
- ‘Make:Ch Pa 3
am e . Due:By. May
. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
§TME Member O ote TMLE - 3 changs [ Aadition
e Danks, John K. Trp@ak, O g
STREET ADDRESS ih STREET
203 NW 11" Street STREET
CiTY-5T-Z37 Delray Beach, FL 33444 cimv-sT-ZIP
TITLE Member T Oalsia TIFLE [ changs [} Acdition
NAME Wilson, Jeff V . ?rﬂ < NAME
STREET ADDRESS [ STREET
10 Wistera Way ADDRESS ‘
C\TY-ST-ZIP Wrenth an, MA 02093 CITY-ST-ZIP
TILE [} Dalsle TITLE I3 change L] Adtition
HNAME NAME
STREET ADDRESS STREEY ! !
| ——— .- J svomcss -
CITY-5T-ZIP CITY-ST-ZIP
~]-TTLE . [y - _ Ll Deleta  J TITLE _ 3 cnange | Adition
NAME NAME - . -
STREET ADDRESS STREET
ADDRESS
CITY.5T1-ZIP CITY-5T-ZIP
TITeE 0 oot TITLE [ chenga [ Additon
NAME NAME !
STREET ADDRESS STREET
ADDRESS
CITY-§T-ZIP cITY-s1-2iIP
TILE L~ Cewte TLE L changs [ Acdition
NAME NAME
STREET ADDRESS $TREET
ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
13. I hareby certify that Ihe information suppliad with s filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutas. | further certity that the information
Irdicated on this report is a LF 3t my signafure shall have tha same legal effect as If made under oath; that | am a managiny member or manager of the
limited liabllity company or o exeécule this report as required by Chapter 608, Florida Statutes,
SIGNATURE ) _ .
Manual Farach, Authorized Representative Aprit 30, 2003 561-686-3307
SIGNATURE AND TYPED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Oaytima Phona ¥ '

HAMMISCWGjp\Annual Reports\D2003UBRPelicanMedicalLLC GiP/gjp




