. FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000002330 Secretary of State
1. Eality
SOVEREIGN HEALTHCARE OF TUSKAWILLA LLC
Principal Place of Business . - Mailing Agdress
SOUTHERN HEALTHCARE MGMT, LLC SOUTHERN HEALTHUARE MGMT, LLC
107 SUNNYTOWN RD STE 201 107 SUNNYTOWN R0 STE 209
CASSELBERRY, FL 32707 ~CASSELBERRY, FL 32707
e T TN ER AR
Suile, Apt. 4, eic. Buite, Apt. #, etc. 01132006 Chg-L1C CRZEDS3 {11/05)
Chy & Stale Tty & Siate 4. FE Number Applies For
20-0186228 i ) Not Applicabls
o0 Country w0 Cauntry §. Certdicate of Status Desired 0 gei ggqﬁ?ﬂ““na‘
_ . Mama and Addrass of Currant Registered Agant N I 7. Nams and Address of New Ragistered Agant
Name
NATIONAL CORPORATE RESEARCH LTD INC.
515 E. PARK AVE. - Street Address (P.Q. Bax Numbder ig Not Acgeptania)
TALLAHASSEE, Ft. 32301
City FL l Zip Code

8. The abova named antity subtmis this statemnant for the purpose of changing ite regstared altica or registarad agant, or bath, in tha State of Flarida. { am famittar with, and acgept
the abligations of registered agant,

SIGNATURE
Signaiure, iyped of prcted rams of registerad sgant &t e o applcace INOTE Reg d Agent ag IRQuing Wien i ai Z OATE

Filing Feo is $50.00 Make chock payable to

Dus by May 1, 2006 Fiorida Dopariment of State
9. MANAGING MEMBERS/MARAGERS e, AODITIONS/CHANGES ] ]
TiLe MGRM [ Osvete itick | Ghange D Addon
NAWE SOVEREIGN HEALTHCARE, NG, " NAME
$IREET ACORESS | 101 SUNNYTOWN RD 8TE 201t STRELT AODRESS
CiTY-51-21P CASSELBERRY, FL 32707 CiTy-sT-2P
TTE 3 Oetete i [3 Chznge D Addltien
HeAME FAME LUo000ne 74871
SITCEL ATGRESS STRCET ADDRESS 04/04./06- BDU":H 0031 50,00
CiTY-51-2P tir-si2e
TILE D Qefete e O Gnanqe 3 additan
HAME KAME
STRLET ADORESS STRLLT AUORLSS
Ciry-5T-0p CHY-S)- 4
uiLe O petete Ll O changs [T Additian
ek HAMT
SIRET ADUKLSS STHEET ADDRESS
oIFY-51- 40 £HY-51-219
TTLE O petate HILE D Dnanqe D Adeltian |
NAML NAME
STRLET ADDRESS SIREET ADDNLSES
Y- §§- 1P CTY-8i- 2%
WiLL O pelets i3 O3 Change 3 Addilicn
NAME NAML
SIREEN ADDRESS STREET ADURESS
oie-5.2 GHY-§i- g

1. { nereby certlly that the infernaiian supplied with (nis fiing does not quality ror the axemplians contained in Ghaptar 118, Flarida Statutes. | fucthar certify that tha infarmation
indicaied on Unis repert is irue and accurale and that my signalyre shall nave the same legal effac) as It made under oalh, thal | am & reanaging member or manager of the
{imued hability company or the r ver of irusies smpoweared (9 execule this report as required by Chapler 608, Florida Statutes.

/ 7 / March 9, 2006 .
SIGNATUaicRNAEN:R! AND I‘(P!‘-Bliﬁ:ﬂﬁn ﬂusoﬁé;ﬁa NRN&?&?MMMM»\GE&OE AUTHORIZED REFRESENTATVE . 407'830-5369 EXt 10 I L -

4




