2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000003524

1. Enuty Name

SOVEREIGN HEALTHCARE, INC.

FILED

Principal Place ot Business

Maiting Addrass

SOUTHERN HEALTHCARE MANAGEMENT 1LC
107 SUNNYTOWN ROAD STE 201

CASSELBERRY, FL 32707

SOUTHERN HEALTHCARE MANAGEMENT LLC Pt
107 SUNNYTOWN ROAD STE 201
CASSELBERRY. FL 32707

2, Principal Place of Business

3. Mailing Address

A BRI

Suite, Apt. 4, atc.

Suite, Apt. #, alc.

01132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbaer Applied For
20-0959284 Not Applicabla
Zi Count Zi Count it
it ouatry P auntry 5. Certilicate of Status Desired O $8'75 Add"")“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 E. PARK AVE.

TALLAHASSEE, FL 32301

Street Address {P.O. Box Numper is Not Acceptatle)

City FL ] Zip Code

8. The above namaed entily submits this statamant tor the purpose et changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sipnatwe, typed of orinted name of regisiered agent and lille il applicabls. INCTE. Agent sif requred whan rei -] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS EN 11
IHE CP 1 pelee TITLE O Change ] Adoition
NAME KRYSTOPOWICZ, WILLIAM NAME e P e T e e P T i T T o e
STAEET ADORESS | 101 SUNNYTOWN ROAD STE 201 SIREET ADDRESS N4 (,.‘-1 I’j"l,llj-':":_'%i f%gi:l:!'-’l‘? :f:;_; lrSD a0
Ciry-$1- 2 CASSELBERRY, FL 32707 CITY-ST-21P A -
TMLE DST O palete TTLE {1 Crange [T Addition
NAME NOTERMAN, JOHN NAME
SIREE( ADDRESS | 1071 SUNNYTOWN ROAD STE 201 STREET ADDRESS
CITY-51-2P CASSELBERRY, FL 32707 CITY-S1-21P
TMLE DvP O pelete UTLE [3 Crange  [C] Addition
HAME HAGER, DARREL HAME LhDNERg 742
STREET ADDAESS | 101 SUNNYTOWN ROAD STE 201 STREET ADDRESS 8./1) I},Ff I-E'E.@g TR
U/ U%s U g e s 51
CITY-S1.2IP CASSELBERRY, FL 32707 Ciry-51-2ip
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sily-SI. 2P CITY-S1-2P
TILE 3 Delete TITLE O cChange [ Agdition
MAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-7IP
TILE 3 Delste TTLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS q\lﬂ 0
GITY-S1-2IP CITY-51-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurata apd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

af the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

tfusiee empowerad 1o executs s report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

h naddryall otheye
y A Z

V2]

March 9, 2006
407-830-5309 Ext. 10]

hor &
fcunaﬁs AND TYPED OR PRINTED NAME OF SIGNINGAOFFICERTOR DIRECTOR

L

4




