FILED
2005 FOR R R OAL REPORT \TION. “Feb 04,2005 08:00 AM

DOCUMENT # P94000041606 Secretary of State
1. Entity Name
PELICAN ANESTHESIA, INC.
Princlpal Place of Busine:: ] T -Mailin-g Adc:e;g -
6171 MID METRO DR 6171 MID METRG DR
UNIT 2 Uit 2
FORT MVERS, FL 33912 FORT MYERS, FL 33912
T LA R
Suite, Apt #, etc. —— Suite, Apt, #, e;nc. 01052005 Chg-P CR2E034 (10/03)
City & Siae — — Ciy & Brae = 4 FEINumber Applied For _
— o e . e - §5-0491008 Not Appticable
Zp Country Zn Country §. Certficate of Steus Deséred 0O gg{fqﬁ‘gm“”
8. Namim and Addrass of gﬁ;tnt Ragistared Agent } 7. Name and Addrm of New Registared Agent
Name
DIGBY, EMILIE V :
5483 MARBOUR CASTLE DR Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33907 -
Clty - FL } Zip Code

8. The above named entity Bubmits this sta:ement for me purpase of changlng s regtstered affice ot remstered agent, of both, in the Siate of Florica. )am familiar with, and accept
the obligaticns of registered agent.

BIGNATURE _ -

Sggrdirs, typad a0 rieded (g of Tegatanad agent and Wis 4 SPRICADE. . g&D“iE. A Mered Agent agnotae mqu;red whon renatang) . ; DAt
e a P 1 ey R - . P | Ll
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Caniribytion, Tl AddedicFees
10, _j_ OFFlCEHS AND DiBECTORS T _j . ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [T Detete TILE [Jchange T Additien
NAME DIABY, EMILIE NAME
STREET AQCRESS | 5463 HARBOR CASTLE DR STREET ADURESS N i
ane-s-2° | FORT MYERS, FL 33807 - ov-sT-zp 02/ U505 -0l 150
TME [ belete TILE [Tcnange [T Acvition
MARE. NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2° L e | _ ..} Cry-51-zP o
ek T Detete TLE ]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-28 L . Ciy-47-2P o .
TITLE 3 oeles TWILE O Crange [ Acditron
NAME HAME
STREET ADDRESS STREET ADDRESS o
CrY-ST-2P o . ) o SIY-51-2P L
NME O Delee TILE [l Change [T Aqditian
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-ZP . " , - fomrsr ) .. _
TTLE [ Detete TMILE ) Crarge [ Aggition
NAME HAME
STREET ADDRESS STREET AJDRESS
Lmy-51-2p o o - = 5'“'57"2."’._ - L

12, Lheteby oem(z hat the information supplicd with this fiing doss not quay’ he exemplion stated in Section 114.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental japort is lrue and accurale andf that my\signature shall have the same legal effect as if maze under oath, that | am an officer or cirector
of the cerparation or the recelver g ardsies X report aslfegulted by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114t
changed, or on an attachmen : bwered,

d 10 execule thig
Il other like gmpi

SIGNATURE:

bA V‘L B Dtml Daytme Phana #




