L]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P94000041606 3 Secretary of State
1. Entity Name 01-31-2003 920134 025 ***150.00
PELICAN ANESTHESIA, INC.
Principal Place of Business Mailing Address
6171 MID METRO DR 6171 MID METRO DR
UNIT 2 UNIT 2
o T H““"HII ll"[lml |II|[ ||'” ||m “l“ |||IH||II m“llm |m \“l
2. Principal Place of Business 3. Mailing Address :
Site, Apt. ¥, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stats 4. FEI Number 5 01 008 Applied For
6 91 Not Applicable
- - : —
“p Gountry g Couniry 5. Certficate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e S zName : -. o - -
DIGBY, EMILIE V ‘
Strest Address (P.O. Box Number is Not Acceptable)
5463 HARBOUR CASTLE DR
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
g ” 1
FILE NOW!I! FEE IS $150.00 : ‘ N .
9. Elect F
Ater My 1, 2003 Foo will be $550.00 ety Cope D 1 $5.00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITie D 0O Delete TITLE CTChange £ Addition
NAME DIABY, EMILIE NAME :
steet anokess | 5463 HARBOR CASTLE DR STREET ADRESS
ory-st-zp | FORT MYERS FL 33907 CITY-§T-2P
TLE * [ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE o 1 Gelets TITLE : [1 Change [ Additicn
NAME - - : ; AME L .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-3T- 2P
TNLE [ Detete TMLE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ~ CITY-8T-2IP
12. | hereby certify that the infarmation supplied with this filing does rybt quajify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenjal report 1s true and accuraie andjthat my signalure shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or fustee gmpowered to execufe this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmerst with An addrdss, with all other likelempcgvered.
A s
» LR [~8¢ 392989955
SIGNATURE: . L eR&0 d Y03 QA3RAVFTIS
NING OFFICER OR DIRECTOR Date Daytime Phone #

ELSV V] v

CR2E034 (10/02)



