SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AGGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PRORIT G
CORPORATION
ANNUAL REPCORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

PRCUMENT #  P94000041606 (2)
PELICAN ANESTHES!A, INC.

A

Principal Plage of Business ) Maiing Address
12995 SOUTH CLEVELAND AVENUE STE. 234 12395 SOUTH CLEVELAND AVENUE STE. 234
FORT MYERS FL 33907 FORT MYERS FL 33%07
3. Date Incorporated or Qualfied 3a. Date of Last Réport
2. Principal Place of Basinass 2a. Mailing Aadross A FR Number T A For
21 28] ) ] 850401008 Not Appl cat'e
Suite, Apt #, etc Suite, Apt #, el
' P - : ¢ - 5. Certificate of Status Desired B $8.75 Adc.lmonal
22 ;\ Fee Required
City & State | CiyéSuate 8. Election Campaigr Financing $5.00 May Be
23 i . 31 . Trust Fund Contribution B D Added to Fees
Zip . Counuy | dp _ Country 8. This corporation has iabil ty for intangible tax under s 199,032,
24 25 20] |zl Florida Statutes O ves Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGBY, EMILIE V _ N
12095 SOUTH CLEVELAND AVEWE STE 234 82} Sireet Address (PQ. Box Number is Not Acceptable)
FORT MYERS FL 33907 -
841 Cily FL 85! Zip Code

agent Fam familar with. and accept the obligatons of, Seation 607 0505, Flonda Stalutes

SIGNATURE

11, Pursuant ta the provis ans of Sechons 607 (502 and B07. 1508, Florida Statutes. the above named carporation sabmits this statement tor the purpose of changing s registered
clfice or registared agent, or bow, i the State of [ londa Such change was aulhorized by the corporation’s board af directors | hereby accepl the appointment as re:g sterec

SIgNALI Ly il 20 01 P e T e B0t A Ve AP dl e GHEITE By rad Agenl s e tem i whe Te i w0 T T han
12, Of f_'_l__CE:FiS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DlHECTQ_RS N 12 N
TrLE D D DELETE 11TILE I___] Chargs LJ Addition
NAME DIGBY, EMILIE V 1.7 NAME
steeeracoress | 12985 SOUTH CLEVELAND AVENUE STE. 234 1 3STRFET ADDRESS
CITY-5T-2iF FORT MYERS FL 33907 14017y -51- 29
TiTLE [ ] oeiere 2TINE L] changs [ ] addition
NAME 27 NAME
STREET ADDWESS 23 SIALET ADDRESS
CirY-sI-zip 2400y 8170 ) L o
TITLE L[] oecere 31TMLE *[___r Change Add tion
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-S1-2Ip 34 CITY-SI-2IP
TTLE L] otere 41TILE [] crange [ Addinion
NAME 4 7 NAME
STREET ADORESS 4.3 STRECT ADORESS
CITY-ST-ZiP 44CITY-S1- 2P ]
TITLE L] DELETE 51TILE T T change T ] “asdition
NAME 5% NAME
SIREET ADORESS 5 3 SIRFET ADDRESS
CITY-ST- 2P 54 0Y-ST- 2P L ]
TILE [ ] oteere 61 TiTLE L] cnage Addiion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-si-zp €4CITY-57-21F

made under oath, Inat | a7 an oflicer or direclor of he carparation or e recever
that my nanme appears in Block 32 o7 Block 13 ghanged,

SIGNATURE",

- /L
SIGNATURE AND TYPED OR PRINTED

€ OF SIGNING oFFER OR

14, 1.do horaby certify that the m*ormation suppled win e Ting s veluniarly Turmished 8nd dees nol qualify for e erompion St m Soclon 118 07(3)k). Flonda Statates |
further certify that the infarrialion inchcated on this annual report or supplemental annual reporl is true and acourate and that my signature shall Fave the same legal effect as if
rtrusteo empowered to execute this report as required by Crapter 617, Flanda States: anl

n@;omw 1an address
L

"D L o Pre h

CR2E034 (3/96)




