' FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 08:00 AM

ANNUAL REPORT S
—— - - Secretary of State
DOCUMENT # M03000002335 T i

1. Entity Name
SOVEREIGN HEALTHCARE OF WEST PALM BEACH, LLC

Principal Place of Business Mailing Addrass

SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 107 SUNNYTOWN ROAD, STE. 201
e S AR ORI RN R
01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy T Trepied e ]
20-0184869 [ [MNat Applicable

o $5.00 acditonat
Fea Required

5. Certificate of Status Desired

8. Name and Address of Guirent Registered Agent ___

NATIONAL CORPORATE RESEARCH, LTD., INC. Do NOT WR'TE

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

—— P ¥R, o]

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE o G e = - - e . s
Signature, typed of orinlad narmg of registerad 2gent and! tle f applicanie {NQTE. Registerad Agent signatute required whan reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

3 MANAGING MEMBERS MANAGERS

e | MGRM
NAME SOVEREIGN HEALTHCARE, ING.
STREEY KDDAESS | 101 SUNNYTOWN RD., S’TEZU‘I

onv-sizp | CASSELBERRY,FL 32707 L _ I
e — _U0n000e3EnET
N {2/23/05-80012-003 50,0
STREET ADDRESS N

CIFY-§T-2IF

TILE
NAME

st . DO NOT WRITE

T - IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST- 2P

TIEE

NAME

STREET ADDRESS
Ciry-81-2P

TILE
NAME
STREET ADDRESS
Ciry-ST-2IP _

1. | hareby caertify that the informatian supplied with this filing doss not qualify tor the exemptian stated in Ssction 119.07(3)(i), Florida Statutes. | furthar certify that the informalion
indicated on this repart is true and rate and that my signaiure shall have the same legal sifect as if made under eath, that | am a managing member or manager of the
limited liability compary or the recdiver or trustes empawersd 1o execyte this repert as raqulred by Chapter 608, Florida Staties.

Dawe Daylme Phone #

SIGNATURE:

=
SIGNATURE AND TYfD OR PRINTED NAME OF SIGHNING MANAGING HEM#, OR AUTHORIZED REPRESENTATIVE




