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

ANNUAL REPORT o : £3:00
DOCUMENT # M03000002331 ecretary ol State

1. Entity Nama

SOVEREIGN HEALTRCARE QOF TAMPA, LLC

—
Principal Flace of Business Mailing Address
SOUTHERN HEALTHCARE MGMT,LLC SOUTHERN HEALTHCARE MGMT,LLE
107 SUNNYTOWN RD STE 201 -~ 107 SUNNYTOWN RD STE 201
CASSLLBERRY, FL 32707 - - CASSELBIRRY, FL 32707
#, . Suite, Apt. #, efc.
Sula. APt #. 210 e, gt e 01132008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. EE! Number | lApplled For
L 20-0186195 f Not Applicabla
Zip Country Zip Country . . $5.00 Additone
5. Cerlificats of Staws Desired ] Foo Reguired
___ & Name and Address of Currant Reqlstergd Agent 7. Namo and Addross of New Registered Agent
Narme
NATIONAL CORPORATE RESEARCH, LTD., INC. )
51% E. PARK AVE. Surear Addrass {P.0. Box Mumber is Mot Accentabie}
TALLAHASSEE, FL 32301 -
City FL ! Zip Code
8. The abave named entity submits this staternant for the purpose of changing #s registered office or registared agent, or bath, In the State of Flonda. tam taratllar with, and accept
the obugaiians of registerad agent.
SIGNATURE _ )
Signature. yped or priniad name of tegisiared agent and 1178 ¥ appican's. MOTE Reysierad dgenl wgnature required when ranstat ng) DATE
Fifing Feo {s $50.00 Make check payable to
Duo by May 1, 2006 - Florida Dopartmant of State
$. MANAGING MEMBERS | MANAGERS , 18- N ADDITIONS | CHAMNGES
fiae MGRM O petete HLE Ol Clange [ additlon
NAMZ SOVEREIGN HEALTHCARE, INC. NANE
SIRLEY ADORESS | 101 SUNNYTOWN RD STE 201 - STRLET ADDHESS
CITy-51-2ip CASSELBERRY, FL 32707 CHY-S1- 2P
TILE 7 Deete Wit e ﬁ] Canga [ addwron
AL NANE fQDUDQu!}ME-ﬁ
STALT AGORLSS SIREET ADGHCSS 04/04/05-80043-013 50,00
LCIH-ST-IW GiY-§i-af
e [J petere L€ [ Crapge [ Addion
HAME RAME
SIREET ADDRESS SIACET AQUHLSS
CY-8§-ar CIFy-§i-2¢
Tilik O oelete it [J Change [ Addition
NAME HAME
STREES AQDRLSS 3IKLET ADDHESS
CiTY-§T-2P GIFY- 8- 2P
TR [ Datete WLk [Jenangs {7 &ddifion
NAML HAME
SIRCET ADQRESS SIRLT ALUKESS
oy -51-0p Cie-Si-2P
TLE 7 perete it Ol Crange [ AdoMion
HAME NAME
SIREE} ADBRLSS SiRRE] AODAESS
me-sr—ﬁ? L CHY-§1-2P
194, | hersby cedify that the infarmation suppiiad with this filing doas nat qualify far the exemptions comained in Chaper 119, Florida Siatules. | further certify thas the information
indicated an this teport is rue and agturate and thal my signaturg shall nave e sams fegal effoct as ¥ made undes ath, (hat { &m 8 managing MEmMbde o anager of the
lrrited hatikty company or the re r of trustee empowered (o ekecuta (his rapart as required by Chaptar 608, Flarda Statutas.
SIGNATURE Mearch 9, 2006 - .
SIOGRATURE AND TYPED OR PIINTED NAME OF SIGNING HANAGNEUENBER, TANAGER, OR AUTHQRIZED REFRESENTATIVE : 407-830-5309 Ext. 101 .




