2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Feb 06, 2004 08:00 AM

DOCUMENT # P94000041606 Secretary of State

1. Enfity Name

PELICAN ANESTHESIA, INC.

Principal Place of Businass Maitling Address

6171 WD METRO BR 6171 MiD METRO DR

UNIT 2 UNIT 2

FORT MYERS, FL 33912 FORT MYERS, L 33912

SRS S e AR RACTEA T AR IR
Suite, Apt #, etc, Suite, Apt, £, stc. 01272004 C:hg—P ' 7CF¥2E034 ™ d!OS)
City & State City & State ] 4. FE! Number . Applied For

] 65-0451008 Not Applicatie
Zip Caurtry Zp Country 5. Certificate of Status Desired L1 fg-gfq Sddtional
§. dame and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DIGBY, EMILIE V
5463 HARBOWLIR CASTLE BR Street Address (P.O. Box Number is Mot Acceptable}

FORT MYERS, FL 33807

City - FL I Zip Coda

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femifiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signature, typed or printac rame of ragistered agent and dde ¥ applicable {NOITE. Regisiarad agant signature required when reinstadng DATE
2. Electior Campeign Financing $5.00 MayB
¥ FEE 1S $150.00 o 2y be
‘m: %fy’fi?%l!ﬁl Fae w|f| he $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D ] peete TLE HIDONONSTR1S Dtmge [ Asdion
o Dinsy, EMILIE s 02/06/04~80112-014 150,00
STREET ADDRESS | 5463 HARBOR CASTLE DR STREET ADDRESS *
OITY-8T-7P FORT MYERS, FL 33807 CIvY-ST-2P
oTE 1 desate TiTLE [ change  [J Addition
RAME RAME
STREET AUDRESS STREET ADDRESS
CIY-5T-29 CiTY-5T-ZP
me B Dete THE ] change [ Additon
NAME RAME
STREET ADDRESS STREEY ADDRESS
GITY-57-218 CiTY-57-28P
THTLE £ Deiate TE Tl change [T Addition
HAME NAME
STREEY ADDRESS STREFS ADDRESS
CIFY.§T-2P CHTY-57-2F
e 1 patete Ml Pl change 1 Addition
NANE NAME
STREET ADCRESS STAEET ADDRESS
SHTY-ST- 1P CiTY-$5- 2P
$HTiE £ Detee TRE 1 Change [ Addition
KANE RAVE
STACET ADERESS STAEET ADDRESS
CiTY-ST-7P CiTe-$5- 2P

qes rot qualify for the exemption stated in Section $19.87(3Y(1), Florida Statutes. | further centfy that the Informaticn
Bje and that my signature shalt have the same legal effect as If made under cath; that | am an officer or director
& this repoct as required by Chapter 807, Florida Statutes; and that my name appears o Block 10 or Black 11 if

dmpowerad.
S Bt

SIGNATURE-RND TYPED O PRINTED NAME OF SICNING DFFICER OR DIRECTOR =" Covirme Phone &

12, 1 hereby cerify that the intormation supplied with this fillng <
ndicated on this repaort or suppiergental report is frue and ag
of the corporation oF the receiver g trusis empowerad {o ¢
changed, or on an attachment with an address, with all othg

SIGNATURE:




