s s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L0O3000019066

1. Entity Name
CADUCEUS PROPERTIES, LLC

*  Secretary of State

(03-04-2004 90072 004 ****50.00

Principal Place of Business

1401 CENTERVILLE ROAD, SUITE 300

TALLAHASSEE, FL. 32308

Mailing Address

1401 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308

J3UidI4

AR A

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suita, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)

City & State City & Sats 4. FEI Number Appliad F
O3.05/9350 Not Apgic

Zip Country Zip Country ! $5.00 additicnal

5. Certificate of Slalus Desired (] Fee Required
6. Name and Address of C Regiatersd Agent 7. Name and Address of New Repiatered Agent
- .- -Name - - - -

-CUFFE, MARKJMDM*__W e s

1401 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308

“Sireet Addngss (P.O- Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purposa of changing its registered offic® or registared agent, or both, in the State of Forida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE
Sighaiurs, typed or prinded feme of registered agent and Ut if spplicabia. (NOTE: Rugistersct Agent rsquirgd when )
Filing Foe ts $50.00
Dus May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSIGHANGES
Tme MGRM 3 Delete e Octene [Tas
NAME CUFFE, MARK J M.D. NAME :
STREETADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADDRESS
CIFY-ST-21P TALLAHASSEE, FL 32308 iy 51-2p
ImE MGRM 2 Delete TNE [ change ] Ad
NAME RUMANA, CHRISTOPHER S M.D. NAME :
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADDRESS
CITY-SI-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TALE O Deets me Dcoenge O
| NAME - — - HAME .
|_smeerapopess | _ ( , . STREET ADORESS Tt
olry-g1- 7P : T —Rrawisstim = E e e
g 3 Delets TME Octne Oa
HAME NAME .
SIREET ADDRESS STREET ADDAESS
CITe-ST-2P cy-Sy-2p >
TME [ oetete TMLE Octange {Oad
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-5T-2F GITY-ST-29
e O oetete me Dt [Ca
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-5T-21P .
11. t hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(). Florida Stanues. 1 further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the |

limited liability company or the receiver of trustee empowered o execute this repon as required by Chapter 608, Fiorida Statutes.

wd)

SIGNATURE:" /\"7%,5}

Many T Cubbe WO o-2e-04 BDIET bostf

msnt—mnmyov

MEMSEH, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytime Phone #



