2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am

DOCUMENT # M03000002338

1. Entity Name

SOVEREIGN HEALTHCARE OF PORT ORANGE, LLC

Secretary of State

03-10-2004 90185 044 ****50.00

Mailing Address

205 PRESWICK PARK DRVE
NEWNAN, GA 30265

Principal Place of Business

205 PRESWICK PARK DRIVE
NEWNAN, GA 30265

Southern Healthcate Management, LLC
101 Sunnytown Road, Ste. 201
Casselberty, Florida

- 32707 USA

'~

N -;" 6. Name and Address of Current Registered Agent

24018693

AW AAOR R

02122004  Chg-LLC CR2E083 (10/03)

=

Applied For

e 20-0186136

Not Applicable

O $5.00 additionat

5. Cerlificate of Status Desired Fee Required

e —

7. Name and Addrogs of New Registerad Agent

o
NATIONAL CORPORATE RESEARCH, LTD., INC

103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement a7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratre, typed or primted name of registered agent and ttle if applcabla.

(NOTE: Registered Agart signalure required whan renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES e

TE MGRM [ Detete e T Tfange T Adilion
NAME SOVEREIGN HEALTHCARE, INC. NAME 101 Sunnyiown Rd., Ste201 :
STHEET ADDRESS | 205 PRESWICK PARK DRIVE STRCECADDRESS) Césselberry, Florlda 32707

CIy-s1-2P NEWRNAN, GA 30265 CITY-ST-2IP ¥

Tme ] belete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI- 4P CITY-ST-7IP

TIME [ Detete TMLE [IChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-§T-2F

TTLE O oelete TME [dChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-7P CITY- ST-2P

TIME O oelete TIME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-sT-2P

TITLE ] Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2P CITY- ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shalh have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverar trusiee empowered to execute fhis report as required by Chapter 608, Florida Statutes.

Lo

. (407) 830-5309

SIGNATURE: .

AND rwsnfn PRINTED NAME or‘smmo mmn usuasn

AUTHORIZED REPRESENTATIVE Oate Daytme Phona ¥

v ,




