2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ __Apr 07,2005 08:00 AM

DOCUMENT # L03000019066 Secretary of State
1. Entty Name o
CADUCEUS PROPERTIES, LLC
Principal Place of Business™ " Mailing Address o i - E
1401 CENTERVILLE ROAD, SUTE 300 14071 CENTERVILLE ROAD, SUITE 300
TALLAMASSEE, FL 32308° C " TALLAHASSEE, FL. 32308 )
02212005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEi Number Applied For
03-0519350 Not Applicable
5. Certificate of Status Desired O ?g'ggu‘:gggi"“m

6. Name and Address of Current Registered Agfnl ' o B
CUFFE, MARK J M.D.
1%ﬁFCENTERVIIT£ROAD, SUITE 300 .- B ) DO NOT WR'TE
TALLAHASSEE, FL 32308 - a . . IN TH'S SPACE

8. The above named entily submits this staternant for the purpose of changing its fregistared offica or raglsterad agent, or both, in the State of Florida. | am famniliar with, and accept
tha ohligations cf registered agent. .

SIGNATURE — S — - - .
Signalure. typed of prinlad name of registared agent and tits iMapplicably {NOTE Registered Agant signatura required when reingtating} DATE
Filing Fee is $50.00 LNOn00DR92455
D May 1, 2005 A
ue by May 1, 04/07/05-50074-007 50,00
a. . "MANAGING MEMBERS/MANAGERS R o R = e
TTLE MGRM - - e
HamE CUFFE, MARK J M.D. —

STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300
City.§7.2P TALLAHASSEE, FL 32308

TNLE MGRM

NAME RUMANA, CHRISTOPHER S M.D.

STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 ) )
Ciry-$1-21 TALLAHASSEE, FL 32308 T T s e -

HILE
NAME

cveran | DO NOT WRITE

e ] ) T i

NAME
STREET ADDRESS
CITy . ST-2IF

THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-81-2PP

TITLE

HAME

STREET ADDRESS
CIY-ST- 2P

xemﬁti'on stated in Bection 119.07(3)(7), Florida Statures. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

w,{/é*g{/&mg’ (85D)877 51

Taylime Pnane #

1. | heraby cerity that the Infermation suppliad with this filing does not quality for th
indicated on this report is rue and accurate and that My signature shall have 1
limited liability company ar the recefier or trusted empowerad o execute this

siGNATUREY .~ e N

SIGNATURE AND TYPED OR PRINTED m»{s};’mmua mﬁy&e “E"EWWED REPRESENTATIVE
—— — T e , V



