FILED
200 L ANNUAL REPORT N Mar 10, 2004 8:00 am

DOCUMENT # M03000002332 Secretary of State

1. Entity Name
SOVEREIGN HEALTHCARE OF INVERNESS, LLC 03-10-2004 90185 001 ****50.00

Principal Place of Business Mailing Address
205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE
NEWNAN, GA 30265 NEWNAN, GA 30265
Southern Healtheare Management, LLC AR
-« 101 Sunnytown Road, Ste. 201 02122006 Chg-LLC  GRREOB3 (10/03)

Cass;él;g;ryﬁgkrida | “rEer20-0184978 T [ Jmei

— ) $5.00 Additional
) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC. _
103 N. MERIDIAN STREET Street Addrass (P.0). Box Mumber is Mot Acceptable)

TALEAHASSEE, FL 32301

City FL i Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tite if appicable. (NOTE: Registered Agent signature requirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. s
TILE MGRM (7 Delete TILE T o Mnnge [ Addition
NAME SOVEREIGN HEALTHCARE, INC. N 101 Sunnytown Rd., Ste201

STREET ADDRESS | 205 PRESWICK PARK DRIVE STREEPIODRESS [ Casselberry, Florida 32707

CITY-ST-7P NEWNAN, GA 30265 cmy-sl-

TILE O vetets TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TILE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-ST-ZP

Tme {7 Delete TIME [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P . CITY-ST-71P

TITLE O pelete TINE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1- 29 GITY-ST-2P

TILE [ Detate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P 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){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the re er or frustee empowered 1q execute this report as required by Chapter 608, Florida Statutes. ,  ~
SIGNATURE: b 2 [ i (407) )
SIGNATURE mnfm:nonmmo NAME OF SIGNING mm,&aﬂm,mnm REPRESENTATIVE Date Daytima Prione §

L



