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IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED, TO
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CACTUS COMMUNICATIONS, INC,

(Enter pams of corperation; wust {pclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
nﬁ‘.’u “Co.* 'CO!D,' "Ine," *Ca,” or ncwp_l)

(If name unavailable in Flovidy, enter alttrmate corporate name adopted for the purpose of transacting business in Flofida)

5. TENNESSEE STATE 3. :
(State or coumry under the Jaw of which 1L Is incaporaied) (FEJ number. if applicabic)
4, 06-16-2008 s PERPETUAL
(Dale of incorporation) (Duratlon: Year corp. will cease io exist or “perpeiual™)
5. UPON FILING,

(Dato first transacted business in Florida, if pripr (o regisiration}
(SEE BECTIONS 6071501 & %07.1502, F.5., w derermine penalty linhiliy)

7,11681 NEW BRITAIN DRIVE, SPRING HILL, FL 34508
(Principal offios addrezs)

11661 NEW BRITAIN DRIVE, SPRING HILL, FL 34609
(Cistrent maiiing address)

"B PUBLICATION OF HEALTH RELATED ARTICLES
(Puspose(s) of carporalion authorized in home state or vountry Lo be¢ eried our in stais of Flovida)

9. Name and gircer address of Florida registered agent: (P.0. Box NQT aoceptable)

Name:  KIM PEPITONE
Office Address: 11661 NEW BRITAIN DRIVE
SPRING HILL  porids 4600
Ciy) Fip code)

10. Reglstered agent’s acceptance:

Having been neowed at registered opent and to accept servies of process for the above stated corparation at the ploce
designated in this application, I hoveby nocept the appoiniment ax registered agant and agree to act in this capacity. J
Jurtker agree to comply with the provisions of all statutes relafive to the proper and complete performance of my dutles,
and T am familiar with and accept the obligationt of my position as regicisred agent.

b/

gietered agent's signenie)

11. Aunched is & cortificats of sxistence duly authenticatcd, pot more than B0 dayae prior in delivery of this application 1o
the Department of Siate, by the Secretary of Stale or other official having custody of corporate records [n the jutisdietion
undes the faw of which it is incorporated.
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12, Namesapnd businiess sddresses of officers and/or directors:
A. DIRECTORS ’*‘
Chafrman:
Addresa:

Vieo Oiairmarr
Adidress:

Bircor: __ ABM SHEK  GoE L
Addoss: _ 2R -l SAMARTH AP & A MLhthme'
Bshiwaf Pr D HER) (wEST)  Mumg _IN Dia -~ oo 853

Director:
Addrata

8. OFFICERS
Presikn:  DBHISBEK, WE L
Addes: _ 2.8~ 10 oaAMmpRTH _ARNGAN A LAL ALKAR  Maelh,

OSHI 6 AEA _ ANDHITR! (1 E8T) AL MA AL INOLA - QoD agn
' ! i

Vice: President:

Addross;
Sacinry:
Adrirexs:
Tremerer:
Addrts:

Y ' fed

[Signahre of Direcior or Officer sted in nsmber 12 of the application)

. ABUISHEW. €opel- ,PRESIDENT
(Typed or printed name and capacily of person eigning application)
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