1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041606

Principal Place ot Business

1. Entity Name
i Mailir@ﬁj:ress ’
12995 SEUTH‘CLEVELAND AVENUE STE. 234 12935 SO VE AVENUE STE. 234
#223
FORT MYERS FL 23907 .

PELICAN ANESTHESIA, INC.
FORT MYERS FL 33807~ .
C/\(\C\Dgﬁ\
3. Mailing Address

FALESHANWCYaNE

Suite,Cp)t.‘#.Qeti.‘\. a\ Suite, Apt. #z. Sanw

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90012 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

—2R94O

City le _ C L City & State 4. FEINumber  §5-3491008 Applied For
%—«m\_le"z S ' Not Applicable
ﬁ‘c_:?lit:@%_)& Zip L Couniry . 5. Cerificate of Status Desired O $8'75 Additional

- Fee.Required-_.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do s0.

Name
DIGBY, EMILE V Street Address {P.C. Box Number is Mot Acceptable)
re: A
12995 SQUTH CLEVELAND AVENUE STE. 234
FORT MYERS FL 33907
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agant signaiure required whan reinstating) DATE
. o . ; n
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

O

(See criteria on back)

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TITLE Eh;“\he \)B\({L\O\-] B@we [ Addtion | S
NAME DIGBY, EMILEE V NAME ) ‘ L(. S\i e,\D/(— =5
sTREET ADDRESS | 12095 SOUTH CLEVELAND AVENUE STE. 234 seeraooress | O o l‘\CuQJOCK \ L\ 3
crv-s-2¢ | FORT MYERS FL 33907 | s | o fdeRs . L 332077 g
TLE O Delete TITLE ) [ change [ Additon |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP e omvestze | - e e e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE O Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [ pekete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE ] Delate TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true and ageuwgate and
of the corparation or the receiver g trustee empowered 1o @

changed, or on an attachme ith gn address, with all othe eqpowered.
-~

- ) N -
SIGNATURE: y (07 (G

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~09-0]  Gy32p99K]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




