2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002330 o

1. Entity Name -
SOVEREIGN HEALTHCARE OF TUSKAWILLA, LLC

* Mailing Address
SOUTHERN HEALTHCARE MGMT, LLC

Principal Place of Business

SOUTHERN HEALTHCARE MGMT, LLC
101 SUNNYTOWN RD STE 201 107 SUNNYTOWN RD STE 201
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2005 08:00 AM
Secretary of State

N AR

01032005No Chg-LLC CR2E0S3 (10/03)
4. FE! Number | Applied For
20-0186229 [Not Applicable

o $5.00 Additional

5. Certificate of Status Desired !
Fea Required

6. Name and Address of Currant Registered Agent

NATIONAL CORPORATE RESEARCH, LTD,, INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named anfity submils this statement for the purpose of changing its regislered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or printed name of reglstered sgont and titie if apphcable’

Filing Foe is $50.00
Dua by May 1, 2005

" (MOTE Regisisred Agent signalues requi-ed when reinsiating) R DATE

9. ) “MANAGING MEMBERS/MANAGERS

e MGRM

NAME SOVEREIGN HEALTHCARE, INC. .
STREET ADDRESS | 101 SUNNYTOWN RD STE 201 s
cITY-$1-2P CASSELBERRY, FLL 32707 -

ITE

NAME

STREET ADDRESS
CIry-87-2IP

TIFLE

NAME

STREET ADDRESS
CITy-sT-27P

une

NAME

STRELT ADDRESS
CiTY-§T-2P

TME

NANE

STREET ADDRESS
CITY -S7-21P

Time

NAME

STREET ADCRESS
CITY-ST-2I8

073055
A e g0,

DO NOT WRITE
IN THIS SPACE

11. { hereby certi that the information supplied with this filing cdoes not Gualify for the e'xempﬁcn stated'in‘Sécticn 119.0?(3&(?), Florida Statutes. | further cartify that the information
indicaléd on this repert is true and accurate and that my signature shall have the same legal effect as if made under galh,
limited Sability company or the recgtyer or trustee ampowerad Lo executs this repont as required by Chapter 808, Florida Slawtes.

SIGNATURE:

that | am a managing member or manager of the

Daylime Phong ¢

¥ —
SIGNATURE AND TYRED O PRINTED NAME OF SIGNING MARAGING u:,‘sn, OR AUTHORIZED REPRESENTATIVE

—en T —

t//__;/_o_)"



