2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008 HAY 28 AR 9: L9

DOCUMENT # P06000107564

1. Entity Name
CADUCEUS CONSULTING ASSOCIATES, INC.

SECie R T2
Principal Place of Businsss Mailing Address TALLAH ASSEE. FLO
8831 ELLIOT'S COURT P.0. BOX 2103
ORLANDO, FL 32836 US WINDERMERE, FL 34786 US

ST S IR VMR

Suite, Apt. #, elc. Suile, Apt. #, etc. MINSTAW% ﬁ‘) % "Og

City & State City & State 4, FEI Number fpnid Eor
2 5’/32570 ‘/ Not Applicable
- = -
zie auntry zio Country 5. Cuoimificate of Siatus Cesircd .} Eeae ;Sql‘:rd‘fci’tm"a!
6. Name and Address of Current Registered Agent T. Name and Address of New Reglistered Agent
Name

THORNE & STOREY, P.A. '
242 PASADENA PLACE Street Address (P.O. Bax Number is Not Acceptable)
SUITE A

ORLANDO, FL. 32803

Cily FL | Zip Code

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

SIGNATURE % Fdoerd A Shre, 5 5/2/0?

Sigratues, yped o prnled name Mred ageni and Lile il applicable {NOTE: H‘gmlrad Agent signature required whaen reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITRE P [ Delete THTLE O Change [ Addition
NAME MASCOQE, MAURICE NAME
STREET ADDRESS | 8831 ELLIOT'S COURT SIREET ADDRESS
CITy-S§1-21P ORLANDOQ, FL. 32836 CITY-ST-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS SEE% 1 5; B 52;5 S

- -= ¥¥

CITY-ST- 2P CITY-ST- 2P 0572841 01001--0 306.00
TITLE [} petere TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CTY-ST-2IP
YITLE [ Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CITY-5T-2P
TILE 3 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St- 2 CHTY-S1-2IP
TITLE O pelele TITLE : [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this (ilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered. S RE

MARRCE W ™A

SIGNATURE: G\j\ M Do WD Jolee ffn?—(zr'?

SIGNATURE AP\D TYPED ORPRINTED NAME tsaamns OFFICER OR DIRECTOR I Date Deytima Prone #
/

\g

B Mkl MAV 2 Q 9000



