2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

L] -

¢

. FILED
Apr 14,2006 08:00 AM

DOCUMENT # P24000041606

1. Entity Name
PELICAN ANESTHESIA, INC.

Secretary of State

Mailing Addrass
5171 M METRO DR
© N2

FORT MYERS, FL 33912

Principal Place of Business
6177 MID METRO DR
UNIT 2

FORT MYERS, FL 33972

DT

2. Prncipal Place of Business 3. Maiting Addrass
Sulte, Apt. #, elc. Sulfe, Apt. #, efc. 02232008 | Chg-P CR2EQ34 (11/05)
Gity & State City & Statg p 4, FEl Number ' Applled Far
: £5-0491008 Not Applicabla
Zp Ceuntry Zip Courtry ; 5. Ceniflcate of Status Desirad filv| $8.75 Aaditonal
! Fge Raquirad
8. Nams and Address of Currant Registered Agent b 7. Name and Address of New Registared Agent
Mams ;

i

DIGBY, EMILIEV
5463 HARBOUR CASTLE DR

Street Adc}ress {P.O. Box Number is Not Acgeptabls)

! :

FORT MYERS, FL 33807

[

t

;
——,

City i : FL Zip Code

8. The above named ertity submis this statament far tha purpose of changing its registered

tha ohligations of registered agent. i

office of registered ager, or both,in the Slate of Florida. | am familar with, aad acoept
v ! )

!
| [

j

SIGNATURE

Sipnature, typed of printdd rame of red'flered aget #id Mhe 1t appicacie. (NOTE. Reglstazeg Ay

g signalucd required when reingteing)
.

FILE NOWINl FEE IS $150.00

Aftor May 1, 2008 Fes will be $550.00 Trust Fund Cortribuiion.

¥. Eleclion Campaign Fipancing

:, 55.00 May Be
] { Added o Fees

10. CFFICERS AND DIRECTORS . j ADO{TIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 1 1' L

TE 8] £ oetate LE ; : [ ctenge  [J Aadition

HAME OlABY, EMILIE , RANE . o URDONNS0TIEY :

STEET ACURESS | 483 HARBOR CASTLE DR STREET ADDRESS |f D4727/06 -0a051-008 150,00

Lire-57-20 FORT MYERS, FL 33807 GRY-5T-2P | ) )

e 7 petats HILE ! ‘ Olthangs [ Addion

NAME NAME f

STREET ATURESS STREET ADDRESS || ,

Cry-$1-217 Gr-gT-zr | '

e 3 petete TME ! ; Clotange [ Addltion

NAME NAKE } i

STREET ADDRESS STREET KODRESS | '

CITY-51-2p CUTY-5T- 2P |

T O oatete TIME i 3 crange {3 Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GIY-5T- 20 CiTy-S§1-2¢ ‘

mE 3 Detete TE , Clemrge 3 Addition

NAME NAME |

STPEES ADDRESS STREET AQDRESS 1

GITY-51-27 Ciry-31-7p

T [ pateso e ' Dcrangs [ Aeven

NAME NAME

STREET ADDRESS STHEET ADDRESS |

CivY-§T-2P = CTY-5T-21P X

12, ) horeby oeni'.’g ihat the infarmation sul tar the exemplions contained In Chapler 119, Floside Bratutas. | futther codify that the information
indicated on this repart or supple 1 my signature shall have the same legal effadt as It made under cath, hat 1 am an officer or divectar
of the saroporation of the 18C it 38 required by Ghiaptar 897, Flarlda Statulgs; and that my rama appears In Blogk 10or Blagk 11 1t
changed, or on an altad : ! )

SIGNATURE: /<t

Dare Taytitg Prone §




