2006 LIMITED LIABI)LITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

| DOCUMENT # L00000013372

I 1. Entity Name

L PELICAN MEDICAL CENTER, L.l;.C.
/

Secretary of State

02-10-2006 90166 023 ****50.00

Mailing Address

508 JEFFORDS ST
STED

CLEARWATER FL 33756

Principal Placg i BW
816 E. STREET 4~

CLEARWATER FL 33756

2. Pnncipal Place of Business 3. Mailing Address

AV EEL

Suite, Api. #. elc. Suite, Apt. #, elc.

FOX, GREGCRY A

28050 U.S. 19 NORTH, STE. 100

STE100 -
CLEARWATER FL

1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FE! Number Applied For
59-3679747 Not Applicagle
Zi —Counir Zi Country .
p ¥ P 4 5. Cerlificate of Staius Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent  — ——— 1. Name and Address of New Registered Agent
Name

- F—

Steet Address [P.O. Box Number 15 Not Acceptable)

Do B

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signuture. lypad oL Trnted name of reqisieled agent und e it applicable.

{NOTE Repisiered Agend signatwe requared when reinstalngg)

DATE

FILE NOW!! FEE IS $50.00. . .
~Make Check Payable to Florida Department of State
- " Due By May 1, 2006 :

9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS / CHANGES

TITLE MD O patete TTLE O Change [ Addition
NAME AMIN, DEVENDRA MD NAME

STREET ADDRESS {1013 COTUS PATH STREET ADDRESS

. CIY-5T-ZiP CLEARWATER FL 33756 CiTY-ST-2iIP

e MD ﬁ Delete TIMLE mjg Flcmmga {7 Addition
NAME BECKER, DAVID NAME d b Kiein

SIREET ADDRESS |508 JEFFORDS, STE. D STREET ADDRESS 509 J'C:F‘FOl'd s ST. STE D

orY-sT-2P | CLEARWATER FL 33771 omy-S1-2P dearpasder  HL. 335,

TME O oelete TILE . [ Change [ Addition
NAME L - _-— Lo e M NOME - —— e
STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-ST- 2P

TITLE O Delete TITLE [J Change ] Addiion
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-S7-2P Cify-57-21p

TINLE O velete TME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 2P

e [T delete TIMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 2P

W=

SIGNATURE:

11. [ hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusieée empowered to execute this report as required by Chapter 608, Florida Statules.

T
Y43 -1100

/ 3 //M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dize Caylvme Phone #




