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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForamon PR LI Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P94000041606 (2)

1. Corporation Name

PELICAN ANESTHESIA, INC.

AR

Principal Place of Business Mailing Address
12995 SOUTH GLEVELAND AVENUE STE. 234 12995 SOUTH CLEVELAND AVENUE STE. 234
FORT MYERS FL 33907 FORT MYERS FL 33907 s
DO NGT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
05/27/1994 L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
';ﬂ an 650491008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additionat
EI _El 5. Certificate of Status Desired 3 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI ;;I —3_01 Personal Property Tax due June 30. Cves [Ino
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
DIGBY, EMILIE V 817 Name
12895 SOUTH CLEVELAND AVENUE STE. 234 82| Strect Addiess (P.O. Box Number Is Nol Accaptable)

FORT MYERS FL 33907 e

&3

35‘ Zip Code

34| City ] FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RN RIS TT L TR E R Y.

SIGNATURE i e
Signature, yped o¢ printed narme of registerad agent and lite if applicabla, {MNOTE. Reglsterad Agant signature required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITE D ] DELETE 1 TITLE 1 Change [T Addition

NAME DIGBY, EMILIE V 1.2 NAME

saeer aooagss | 12985 SOUTH CLEVELAND AVENUE STE. 234 1.3 STREET ADDRESS

CiTY-5T- 2P FORT MYERS FL 33907 1.4 CITY-ST- 2P L

TITLE [T DELETE 21 TITLE [J change ] Addltion

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY- 8T~ 2 . 2. 4CITY-8T-2IP T [

TILE L1 oecere 31TITLE L] Change  E_T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-ZIP . 34. CITY-58T-ZIP .

TIFLE [T oeLeTE 41 TITLE [Tchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-21F 4.4 CITY-ST-ZP

TCE TDELEE 51 TITLE [f change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CIY-87- 2P ) 5.4 CITY-87-21P L L

TITLE [T DELETE 6.1 ILE L] Charge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP N\ LLs4cmy-sT-zp o

14, | harety certify that the information supplied with this filing does nat qugify fr the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

acturate and that my signature shall have the same legal effect as if made under oath; that | am an

plemental annual report is true a|
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atiopyor thefeceiver or trustes empowefed

indicated on this annual re
officer or director of the
Block 12 or Block 13 j#

on anjattaghment with gn addre: .
SR TE BONOR_ [ ~06-94 G4/ 55

m— T — e et

SIGNATURE:

CR2E034 (10/97)



