2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002337

1. Entity Nartte — -
SOVEREIGN HEALTHCARE OF PORT ST. LUCIE, LLC

Mailing_Address
SOUTHERN HEALTHCARE MGMT, LIC

Principal Place of Buslnes—sﬁ

SOUTHERN HEALTHCARE MGMT, LLC
107 SUNNYTOWN RD STE 207 107 SUNNYTOWN RD STE 201
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2005 08:00 AM
Secretary of State .

I

AR

01032005Mo Chyg-LLC CH2E083 (10/03)
4, FEI Number Applied For
20-0186214 Nat Applicable
i o $5.00 additional
5. Certificate of Stalus Desirad || Fee Required

8. Name and Address of Gurrent Reglstered Agent
NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN STREET

TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits (his sialement for the purpose of changing its registerad office o registared agent, or bath, In the Stats of Florida, | am familiar with, and sccept

the obligaticns of registarad agant,

SIGNATURE

Sigrature, 1ag or pricked name of registerad sgert and itk ¥ applicatte

TINOTE Regitierad Agent signawre required when rainstating}

Filing Fee is $50.00
Dua by May 1, 2005

e T e

9. T MANAGING MEMBERGS/MANAGERS

TITLE MGRM

NAME SOVEREIGN HEALTHCARE, INC.
$TREET ADDAESS | 101 SUNNYTOWN RD STE 201
7Y -ST-2P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
Cny -87-Zip

TIME

NAKE

STREET ADORESS
CIvy-ST-2IP

TTLE

NAME

STREET ADDRESS
ciry-S1-2IP

e

NAME

SYREET ADDRESS
LITY-81.2P

TinE

NAME

STREET ADORESS
CITY-§T-2if

SRR AT )
09/ 23705-8u012-008 50,08

DO NOT WRITE
IN THIS SPACE

11. | hareby cerity that the information suppliad wilh this fifing doss rot quilfly for the exsmption siated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
Inglicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under ca
j fver of trustes ampowered 16 exesute this report as required by Chapter 608, Florida Satutes.

limited liability company or the re

that | am a managing mamber or manager of the

Jakes

et 1/ zv/ -V

SIGNATURE: / —
D QR PRINTED NANE OF SIGNING MANAGINGJEMHEH. OR AUTHORIZED REFRESENTATIVE

t
a4 Date

Daytime Prane # ! J

— | — ==

-



