FILED |
2008 LI NRUAL RERORT T ANY Mar 20, 2006 08:00 AM

e~ TP ) _ Secreta f
DOCUMENT # M03000002334 ST ry of State
1, Enlily Name - £ 4
SOVEREIGN HEALTHCARE OF MEDICANA, LLC
Principal Place of Businoss _ Malling Addrass
SOUTHERN HEALTHCARE MANAGEMUNT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLE
107 SUNNYTOWN ROAD, STE. 201 © 107 SUNNYTOWNROAD, STE. 207
CASSELBERRY, FL 32707 1S CASSELBERRY, FL 32707 S
e A s R
Suite, Apt. #, stc. Suite, Apr. #, 8lC. 01132008 Cog-L1C - CRIEGS3 (1105)
City & State City & Stata 4. FEI Number Apphad Far
20-0185150 ) Not Applicable
Zp Country zp Courniry §. Cerlificate of Siatus Desireg O Ease.ggq:;?:é“mm
5. Nama and Addroas of Current Registered Agent ’ 7. Name and Addross of New Regisisred Agant
Nama
NATIONAL CORPORATE RESEARCH, LTD. Co
515 E. PARK AVE. Syreet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ciy FL i Zip Gods

B. The abcve named entity submits this slatement forhe purpose of changing its registersd offics of registerad agent. of bolh, in the State of Florida | am femifiar with, and accept
the obligations of remsiersd agenl

SIGNATURE . .
Spnal’E. lyDeT 0 phnied DA of teyisln vd gjwed w20 L b appacabis . (HNOTE Ragstmied Agent signaiurs iedulted when reasmwng] CATE

Fiting Fee is $50.00 Make check payable fo

Dua by May 1, 2006 Fiorida Dapartment of Siate
g. MANAGING MEMBLRS /MANAGERS i KD o ADDITIONS/CHANGES -
e MGRM 3 Delere JLE O crangs [ Addition
NAME SOVEREIGN HEALTHCARE, ING. RAML
StRLLranoress | 101 SUNNYTOVWN RD., STE 201 STREL] ADDRLSS
CHY-ST- I CASSELBERRY, FL. 32707 . Cry-§t- 4P
Wi 3 oelers THLE LOa00047 43?&] Chaags [ Addtian
NAML hANE 7 UQ
STREET ADDAESS SIHELT AODRESS D4 04_,-‘,’35“;_‘{}[}4 1-00¢ 50,00
aIY-St-ze Civ-Si-2ip
e {3 Delere TiiLE [ Changs [ Addition
NAME PeARE
SIREET ADDRESS STREL T AUGESS
CiFY-51- 2P Ci¥-83-2P
T 3 Gelste L [ Change [ Addition
NANL RAML
STRLCT ACORESS : STRLLTANHESS
iy -51-2IF CATY-81-Zip
THLE 3 Delete g 3 change [ Addition
AL NAME
SIAOLE} ADURESS SiHEY } RDDRESS
Cily- 81- I CiTy-Si- 22
It 3 Delese HiL O Changs [ Addition
NAML NAME
SIRLEY ADDRSS STHLLT ADDRESS
Ciry-51-2r CHY-51-2F

11. [ hareby certidy that the Infarmation supplied with mis fing does not quality tor the exemptions contained in Chagter 118, Florida Sla1nas, | futner cadtity 1hat the information
Indicated on 1his report is rue and accurale ang that my signature shal pave e same legal effect as if macde under oath, that [ am a managing member or manager of the
limited {lability company of the rec ¢ of frustee empowered 1 exacule this report a8 requited by Chapter 808, Flarida Statutes. .

i

‘ March 9, 2004 S
sinatore: (Lol . 407-830-5309 Ext, 101

HSNATURE AND TY?&U QR PRUITEQ NAKE OF m«md MANAGM%EMBER. WANACGER, UR AUTHURIZED RECRESENTATIVE 4

£ — —




