FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000013372 07-09-2007 90113 049 ****50.00

1. Entity Name

PELICAN MEDICAL CENTER, L.L.C.

Principal Place of Business Mailing Address %\a A
616 E. STREET 508 JEFFORDS ST “\?,?)
CLEARWATER, FL 33756 STED &

CLEARWATER, FL 33756

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i #H . ite, Apt. #, .
Suite. ApL #, elc Suite, Apt. #, elc 07032007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
59-3679747 Not Applicable
p Country Zp Country 5. Certificate of Status Desired A $5'00 ﬁtdditional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

FOX, GREGORY A

28050 U.S. 18 NORTH, STE. 100
STE 100

CLEARWATER, FL

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The abave named entity submits 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
the obligations of regisiered agent.

SIGNATURE

Signature. typed of printad nama of registered agent and tills it applicable. (NOTE: Registerad Agsnt signature raguired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MD O Delete TILE BdThange [ Addition
NAME AMIN, DEVENDRA MD NAME

STREET ADDRESS | 1013 COTUS PATH sroeer aooRess | el dp & SPReT

GITY-S1-2P CLEARWATER, FL 33756 CITyY-S7-21P e 2 ez , Fl 33 V5o

TLE D i O oelete TTLE {JChange (] Addition
NAME KLEIN, HOWARD D NAME

STREET ADORESS | 508 JEFFORDS ST., STE. D STREET ADDRESS

CiTY-8T-2IP CLEARWATER, FL 33756 CITY-5T-21P

T3LE O perese TIE - .o [ Change__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITy-ST-21P

TITLE O Delete TILE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST7-2P CITY-ST-2IP

T3LE O petete e O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

11. | hergby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: o) Wl 7/ 3 /071

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

1207 HY3-7700

Daylime Phane #




