- B

] FILED
2006 LIMITED LIABIL I Y COMPANY Mar 20, 2006 08:00 AM

DOCUMENT # M03000002329 Secretary of State
1. Entity Name
SOVEREIGN HEALTHCARE OF METRQ WEST, LLC .
Principal Place of Business - Mailing Address
SOUTHERN HEALTHCARE MOMT, LLC ’ SOUTHERN HEALTHCARE MGMT, LLC
07 SUNNYTOWN RD STE 201 T I07 SUNNYTOWN RD STE 207
EASSELBERRY L 32707 CASSELBERRY, TL 32707 ’
s R 5 o O A
Suite, Apt. #, alc. o Suite, Apt #, atc. 01132006 Cho-LLC CRZE083 (11/05)
City & State T City & Siate . 4. T Number 1 Applled For
: _ : 20-0135165 i [Nat Applicabla
Zip Country Zp Couniry 5. Cenilicale of Status Desirad ) gggg; md;t\unai
®. Name and Addross of Current Registered Agent — T 77T 7. Name and Address of New Reglstersd Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC. .
515 E. PARK AVE. Sreat Address (P.O. Box Numpear |s Not Acceptatla)

TALLAHASSEE, FL 32301

FL J Zip Cods

8. The above named eniity submiis this siatement for the purpose of changing its registered office or regmsyed agem o toih, in he Siate of Florida, 1am famiiar wi wnh. and accem
the pbligations of regisisrad agent.

SIGNATURE

Signatura, typed or printed name of reglsterad apen! and viie i appucante. HOTE. Reg Apenl sig FBCRAre W o OKIE
Flling Fee Is $50.00 Make check payabla to
Due by May 1, 2006 Florida Depactment of Stata
L . MANAGING MEMBERS/MANAGERS ~ _ — — Fae. _— " ADDWONS/CHANGES |

j}53 | merRM 3 petetn Tk 1 change D Addiion
HAME SOVEREIGN HEALTHCARE. INC. HANE
SIREET ADDRESS | 101 SUNNYTOWN RD STE 201 STREET AGDRISS
CIFY-ST- 1P CASSELBERRY, FL 32707 Z ’ O -S1-23P
TLE 2 petete HLE O Change [ Addition
e e Lgogno474a72
SIRLEI ADDRESS STFEFY ADERASS 4/04,/05-80041-002 58,00
CtTy-S1- 7 CiY-5i-ZIP
e {7 Delete IE IChenge ) Addiion
HAME NAML
SIRTE] ADDRESS STREET AUDHLSS
CHY-5T- 27 Giie-Si- 4P
BifLE 7 pelete itk {JChanps ] AddWion
NAML NAME
SIREET ADDPESS SIRLET ADDMESS
oY -ST. e CUY - §1- 21
TLE 3 pelesie e Ccmngee O Addlion |
NAME AIE
STREET ADURESS STHEET MOURLSS
Tivy-81-29 Lt -51-2P !
HILE O etets TE COehange 3 Addttan |
UL HAME
STAEET ADDRESS SFRLLL ACDRESS
CiiY-57-ZIP LIVt -1 - 0P
114. | hereby cerily thal the information suppfed wﬂh 1his filing dees nol qualily for the exernplicns conlained In Chapler 119, Florida Statutes. | further certify hal the inforrration

indicated an this raport is true an urate and that my signature ghall have tha same fegal effect as if thade under cath; thal { am & managing member or manager of the

lirited tabitty company of the regdivgr or rustes empowaraed ta exbeoute this repart as ceauired by Chapter 608, Flartda Statutas.
SIGNATURE: ( /—Z/ - March 9, 2006 ;—

SIGNATURE AN ED DR PRINTED NA.\}E QF SIGNING MAN'AG}NG OER, MANAGER Oft AUTHORIZED REPRESENTATIVE - T 407 830 5309 EX‘ 1 01 -




