FILED

2007 FOR PROFIT CORPORATICN Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000041606

1. Entity Name

PELICAN ANESTHESIA, INC.

Principal Place of Business Mailing Address

6171 MID METRO DR 6171 MID METRO DR
UNIT 2 UNIT 2

FORT MYERS, FL. 33912 FORT MYERS, FL 33912

AR TR

02072007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled Fo

65-0491008 _ Not Applicable
- . 3 : : : $8.75 Additionat
8. Ceriificate of Status Desired O Fee Required
8. Name and Address of Currant Registered Agent N

?i%:?:h?ggﬁnvcp\sns DR | DO NOT WRITE
FORT MYERS. FL 33907 ‘ IN THIS SPACE

1

|4

8.' The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Floriga. 1 am familiar with, and accept
Tthe abligations of registerec ageni.

SGNATURE
;‘ ! Sgnatura, typad or prmad nama of ragetered agent and ttie 7 applcable. (NOTE: Rexpstarad Agsnt & grature requirsd whan Snstang) DATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2007 Foo will be $550.00 Trust Fund Contribut:on. O Aoded to Fess
1%. CFFICERS AND DIRECTORS ]
mE @lﬂl&.‘t_ .
NAE | DIABY, EMILIE
STREET MDAESS | 5463 HARBOR CASTLE DR .
CITy-§1-2P FORT MYERS, FL 33807 : e o g e g g
mL,E ) !_IL:I|_JUU|‘_“:| LA
e 03/05/07-60047-010 150,00 1
STREET ADRESS
Cimy-87-2p
TITLE
NAME

ko ‘DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P v . .

TIE
NAME
STREET ADDRESS
ov.arar_ |

L ' ' -
NAME : e - B
STREET ADDRESS :

BiTY-ST-2IP L~ /

12. | hereby cerlify that the information supplied with this Ming coes not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certity that the information
ingicateda on this report or 8 menial report is fuf and accurale and that my signature shall have the same laga! efféct as if made under oath; that | am an officer or directar
of the corporation or the receivgt of'wylstee empowefed 10 execfite this,report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changedq, or on an anﬁchmen with g/ address  witl] all other like empawered.

SIGNATURE: ol ﬂ&;u -4 _ 335 998995~

S TURE Ana TYCED OR PRITED RAME OF SIRNING OFFICER OR DIRECTOR Daytime Phane ¥

Secretary of State



