L FILED
2006 LIMITED LIABILIT Y SOMPANY Mar 20,2006 08:00 AM

Secretary of State
DOCUMENT # M030006002337
1. Enlity Name
SOVEREIGN HEALTHCARE OF PORT ST. LUCIE, LLC
Principal Ptace of Business Mating Address
SOUTHERN HEALTHCARE MGMT, LiC _ SOUTHERN HEALTHCARE MGMT, LLC
107 SUNNYTOWN RD STE 201 1071 SUNNYTOWN RD STE 201
CASSELBERRY, FL 32707 e - CASSELBERRY, FL 32707
2. Principal Place of Buisiness * Maifing Addess } ’ll’ll" m I'lll gm Ilm Il’y 'lm !lm "”l ”"l Jl"l m“ ’llll’ m ,ll,
' Suite, Apt. 4, CApL 0, e,
Suite. Apt. #, st Sutte, Apt 4, stc. 01132008 Chg-LLG CR2EQ83 (11/05)
Chy & State Ciiy & Stale 4. FEI Number . Appilad For |
20-0188214 Not Applicatla |
Zip Country Zp Couniry 5, Ceriificate of Status Desired O $5.00 Adcitonas
B Fes Roquired
- 4. Name and Addrass of Gurront Registared Agant 7. Name and Address of Now Registsred Agant
Name
NATIONAL CORPORATE RESEARCH, LTD., INC. -
515 E. PARK AVE. - i Strest Addrass (P.O, Bax Numbar is Not Acceplanta)
TALLARASSEE, FL 32301 -
city FL ‘ Zip Code
8. The above named enlity submits this stalement for 1he puipose of changing 1s jegisiered affice ar cegstered agent, o toth, in the Stale of Florida | am Tamligr with, Bnc accept
the obligations of registered agenm
SIGNATURE
Figratae. yoed o printed reme o iegisiatad agent and (U if appticatie. (NTDTE Regrslarad Agan: Sinature requved whan rinsidbng) DATE
Filing Feo Is $50.00 : Make check payahle to
Oue by May 1, 2006 Florida Departmant of Stata
K2 MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ CHANGES
TME MGRM C pelete s {)[}gl’?lggl :;a%“‘e; Rg‘ﬁ'ﬁm e Agiition
it SOVEREIGN HEALTHCARE, ING., T wae 4 HEAIR B s
STRECT ADORESS | 101 SUNNYTOWN RD STE 201 SIRLET AULFLSS
LaiY-$F-21f CASSELBERRY, FL 32707 oy -51-2P
e [ peszte B Ol change T Acoimen
HAM NAME
STRLET ADORLSS SYRLET ADURESS
£3Y-S1-20 Cily-§i- o
WTE ) peizie THeE I crange [ Addition
HAMIL Nehivt
STREET AGURESS STRELT AOUMESS
CIlY-51-11P CiY-51-2P
THLE 3 owen UiE [Jchemge  CJ AdiMion
AL AR
STRUET ADDRESS SURLET AUCRESS
CiRy-8i- BTy -51- 2P
T {J posers fiec B change 3 Aceison
HARSE AR
SIRELI ADDRLSS SIHLLT ADTRESS
CaY-st- a9 LY -51- 0P
e 3 pelge e CIehangs [ Addition:
NAME AL
STRELY ADDRESS STHLLT ADDRLSS
CITY- ST 27 £AUY - S1- 2P
11, § hereby cerlify thal the Infosmation supplad with this fling daes aat qualily for the exemptions contained in Chapter 119, Flonda Blatutes. § further certify (hal the informelion
indicated on s report is kue ang accurate and ihal my signaiurg shall have the same Tegal effect as if made under cath; that | am & managing member or manager of the
lirited liabvity company or the iver or trustee empowered fo gxecuie this repaort as tgquived by Ghapler 608, Flatida Statutes.
Q / s / March 9, 2006 -
H é:—{ ot o — :
SIGN ATL!;GR:’EUM ARD T-rzn oR rnm::'n NAME OF MIGNNG ﬁAﬁAG!Nﬁ}é‘BﬁM‘\GER. OR AUTHORIZED REPRESENTATIVE 407'83 0'53 09 EXt 101 r——

\



