) FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 08:00 AM
DOCUMENT #M03000002328 | |  Secretary of State
gcgn\lflll;;agﬁ;hl HEALTHCARE OF METRO WEST, LLC | ; :

Princlpal Place of Business . ... _ Mailing Addrass
SOUTHERN HEALTHCARE MGMT, LLC SOUTHERN HEALTHCARE MGMT, LG
b B
—— D RMRCIER AR R AU CRIT O
01032005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Tow Appied o
20-0185165 Not Applicable
5. Cerlificals of Status Desirad ~ [] | fi-ggqﬁf"“a‘

6. Nams and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subrmits this statement for the purposs of changing ifs registared cffice or reglslered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent,

SIGNATURE A - - —— — — — -
Signature. typed o pninted name of registered agert and tille f appheatis (NOTE Registered Agent signatu-e requiid whem reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2005

5 VGG NEVBERS MANAGERS

TME MGRM
NAME SOVEREIGN HEALTHCARE, INC.
STREET ADDRESS | 101 SUNNYTOWN RD STE 201

:lrnr:sr»ztp CASSELBERRY, FL 32?0? R - N LIL -“ [ﬁ;k}g D : )
3273y h-g00n A~015 50.00

NAME

STREET ADDRESS

CITY.8T. 2P

TITLE
NAME

e DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

WLE

NAME

STREET ADDRESS
CITY.5T7-21P

T

NAME

STREET ADDRESS
CITY.ST- 2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 fufther ceftify that the informations
indicated on this report is true and ageprate and that my signature shall have the same lagal efiect as if made undar oain; that | am a managing member or manager of the
limited liability cormpany or the rec or trustee empowerad to exec[te this report as required by Chapter 608, Florlda Statutas.

SIGNATURE: AMJ// Z/\ beg oty “f/&;/as_

SIGNATURE AND mﬁ PRINTED NAME OF SIGNING MANAGING MEMBER! OR AUTHORIZED REPRESENTATIVE Date Daylere Prone #

— — —



