FILED

" 2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000019066 02-23-2007 90206 046 ****50.00
1. Entity Name
CADUCEUS PROPERTIES, LLC
Principal Place of Business Mailing Address TETEsTTT
1407 CENTERVILLE ROAD, SUITE 300 1401 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e R s O O
Suite, Apt. #, elc. Suite. Apt. #. elC. 01082007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
03-0519350 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?g'gg“’:s:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, Y Name
CUFFE, MARK J M.D.
1401 CENTERVILLE ROAD, SUITE 300 Straet Acdress (P.O. Box Numbe:i& Mot Acceptabla)
TALLAHASSEE, FL 32308 .

City FL I Zip Code

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

SIGNATURE

Signaiure, typed of printed name of registered agent and ktle it applicable. {NOTE: Repistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM P Deete Tine ~AeR Aewl— c [ Change - dition
NAME CUFFE, MARK [ M.D. NAME AT ERTE— e S AP
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREETADDRESS | 35 Q5 (A0St QAre
CTY-ST- 2P TALLAHASSEE. FL 32308 O-s-zp | TA R Rt Pun 3 a4,
M MGRM [ Delete i LTS Ol Crarge  (Sdtiion
NAE RUMANA, CHRISTOPHER S M.D. g avn GeTawag Ll
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 300 STREET ADDRESS | A B RW WA naA i P
CITY-ST-21P TALLAHASSEE, #£ 32308 CITY-ST-217 T AN AURIITT R . gD
e O Deete L A SnA e -— [ Change _ Crelaiton
NAVE NAME W g kuu? ?u;n taa'anal he iy VA
STREET ADDRESS STRECT ADDAESS | At Sy SAS YA TWA- N LT an S aN
CITY-ST-7IP OTY-ST-IP | e gk, B ALORINE Fo a2 ox
T O Delete THLE TN S O Change  dition
HAME NAME T (VL
STREET ADDRESS SREETADDRESS | Boeg ' © ' SeaE, er . _—
CITY-SI- 1P CTY-ST-1P | ™% pan @SS B Bxday
TIILE ] petete THLE . G Qe [ Change  (=%ddition
NAME NAME saLai_ ASIETS LS
STREET ADDRESS STREETADDRESS | { @ D0 AV EMATES PLAWS
CITy-§1-29 ON-STR [p AR e s Fos Moo 3130
e O Delete TME o anpdat- [ change  [=ddition
BAME NAME Recoor Laus L.
STREET ADDRESS STREETADDRESS | Uy oy M ‘S @O TV P |
CITY-ST-2P CIV-ST-TP | 2 A ::J-n.\ P 3adgw,

11. 1 haraby certily that the information suppliad with this filing doas not lify fog the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru accurale and that my signature sigalt havgfthe same lagal effect as if made under oath; that | am a managing member or rnanager of the
ejwer o lrustes empowaredPic exdoute 1 report as raquirad by Chapier 608, Florida Statutes.

{ STOP
C%UVV\A-M/\’ :‘)/9;&'7 )’3"937\

TYPED OR PRINTED MAME OB SIGNING MAWASING " , OR AU TATIVE Data Daytre Phone # SJ-I P (l




