2008 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT # P94000041606 Secretary of State
1. Entity Name 02-06-2008 90035 014 ***150.00
PELICAN ANESTHESIA, INC.
Principal Place of Bus'meszaw‘ QQC, M Mailing Address . (qu ' p ec_’ C. S Yyuuav~ -
BT N7 > gy -
FORT MYERS, FL ~339+2 36?@(0 FORT-MYERS-FL 33912 ., . :
| =37 | R G
DO NOT WRITE IN THIS SPACE 65@491003 S e
———— . : Not Applicable
.- . ’ _ ) ; 5. Certificate of Status Dasired O ?g':g“;dr:j“o::: i

8. Name and Address of Current Registered Agant

G ASTLE DR DO NOT WRITE
FORT MYERS, FL 33807 | 'N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad ageant and utle if applicable. {NOTE: Ragistered Agenl signature required when reinstabng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. - . OFFICERS AND DIRECTORS I -
TiTLE D : ‘ T T T R
NAME DIABY, EMILIE

STREET ADDRESS | 5463 HARBOR CASTLE DR
CITY-S3i-2P FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s ‘DO NOT WRITE.

e IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

TITLE T
NAME ’
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
ciry-sr-2ip

12. | hereby certify that the information supplied with this filing does not duslify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tee empowerad to execute repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wit{an address, with all other jike empgwered.

SIGNATURE: g [- 360 3%ME %@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




