FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s A FLORIDA DEPARTMENT OF STATE
CORPOHA? ION Sandra B. Mortham
ANNUAL REPORT Segrelary of Slate

1997 NI ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000041606 (2)

1. Corporation Name

PELICAN ANESTHESIA. INC.

FILED
Jan 17 1997 8:00am
Secretary of State

L L

Prncipal Place of Busingss Ma Ing Address
12995 SOUTH CLEVELAND AVENUE STE. 234 12895 SOUTH GLEVELAND AVENUE STE. 234
FORT MYERS FL 33907 FORT MYERS FL. 33907-3813
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/27/1994 07/08/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
;] — 26] 650491008 Not Applicable
Suitc, Apt #. e Suite, Ap1 #. et it
LA e L, Sear ¢ §. Certificate of Status Desired () $8'75 Adc!monal
23 ) - ] 27] Fee Hequired
- Ciy & State | Ciy & State 8. Election Campalgn Financing $5.00 may Be
23] - . Trust Fund Conribution Added to Fees
o | Gountry LA Country 8. This corporation has liability for intangibie tax under s. 199.032,
\ '
24 25 29 [30] Florida Statutes [Oves [dno
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
DIGBY, EMILIE V 81| Name
12885 SOUTH GLEVELAND AVENUE STE' 234 82| Street Address {P.O. Box Number is Not Acceplable)
FORT MYERS FL 33807 :
83
84] City FL ss] Zip Code

agent. L am familiar with and accept lhe ol igations of, Sestion 607.05085, Flonida Statdes.

SIGNATURE

1. Pursuant (o the provsions of Geclions 6070602 and G07- 1508, Fionda Statutes, the above-named corporation submits this statement for tha purpoese of changing its registered
office or regislered agerd or poth, nthe State of Florida. Such change was authorized by the corporation’s board of dirqctors. | hereby accept the appointment as registered

Sl vuite sl O prertec it Gl tenie - d 2o i T ] appsati {NGTE Flagistered Agenl s gralure raquired when rminstaing) DATE
12. T OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D ) [T BELETE 11 DTLE [J hange [T Addition
NAME DIGBY, EMILIE V 1.2 NAME
swaeraooniss | 12095 SOUTH CLEVELAND AVENUE STE. 234 1.3 STREET ADDRESS
CITY- ST-7W FORT MYERS FL 33907 14 CITY. ST 21p
TINE CJ brLeie 24 TILE U Grange [ Addition
NAME 27 NAME
STHEET ADLRESS » 3 STREET ADDRESS
iy -ST- 20 2 4CITY-57- 2P
TITLE [Toerte 34 TILE [Jcrange [T Addiion
NAME 32 NAME
STREE T ADLRES 3 STRAEET ADDRESS
CTv-§T-7F 34,611 5T-2P
T - ’ mEGE 41 T [Johange [ Addition
NAvE 42 NAME
STREE) ADCRESS 43 STREET ADDRESS
Oty ST 2if 44 CITY - ST-71P
i ' o T oeLeTe 51 TIME O change [ Addiiion
NAME | 5.7 NAME
STREFT ADDRLS: 5.3 STREET ADCRESS
Gy -§1-2F 5ACITY-ST-2IP
TimE o TUTToeetE feeme [J changs [T Acdition
HAME 52 NAME
STRFET ALDRESS § 3 STREFT ADDRESS
oy -§1 70 §4 CITY-51- 7P

information ind-cated on this annual repor
I am an officer or cirector of the ¢ Ation QF the: reseiver of trusl
appears in Block 2 of Bilock 371 changad, or op-an aflacpmeii

SIGNATURE;/

SIGHATURE AND TYPED OF PRINTED NAME OF SiGNgyd GFFICER Of DIRECTOR

14, | do heraby certify ttal the \nformation su;'»_nhod with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
e supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
rnpoivered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

09 80300499

CROE034 (9/96)




