2005 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # M03000002338

1. Entity Name
SOVEREIGN HEALTHCARE OF PORT ORANGE, LL.C

o

PR e SR —

“Secretary of State

Principal Place of Businass Mailing Address

SOUTHERN HEALTHCARE MANAGEMENT, LLC

107 SUMNYTOWN ROAD, STE. 201 - 107 SUNNYTOWN ROAD, STE. 201
CASSELBERRY, FL 32707 US CASSELBIRRY, FL 32707 US

—— T

SOUTHERN HEALTHCARE MANAGEMENT, LLC

DO NOT WRITE IN THIS SPACE

T

AN AV AR GO O

01032005Ne Chg-LLC CR2ZE083 (10/03)
4. FEI Numoer 1 _ Tappiied For
20-0186136 [ [Not Applicable
i ; $5.00 additional
5. Certificate of Status Desired [} Fee Reguired

8. Name glnd‘_A;ferSl- of Gurrent iie.ji.sterad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

P —

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in (e State of Florida, [ am familiar with, and accept

the obligations of registéred agent,

SIGNATURE

—

Signatre. typed or prinlad nama of registared agsnt ara biky 4 applicable
Fhipfputiady e -

(MOTE. Registerad ADan sigratue requirel whan ramstanng) e . DATE

Filing Fee is $50.00
Due by May 1, 20058

v —_ MANAGING MEMBERS/MANAGERS

TME MGRM

NAME SOVEREIGN HEALTHCARE, INC.
STREET AZDRESS | 101 SUNNYTOWN RD., STE. 201
CITY-S1- 2P CASSELBERRY, FL_327¢7

TLE

NAME

STREET ADDARESS
CITY . 51-21P

TiRE
NAME
STREET ADDRESS
AT -ST-7IP o -

TITLE

HANE

STREET ADGRESS
CIFY-ST. 2P

TIE

NAME

STREET ADDRESS
LiTY-ST- ZIP

Tine
HAKE
STREET ADORESS
CITY-S7-2ZP

UDOOO0ZA00DS
f2/23/05~80012-003 50,00

DO NOT WRITE
IN THIS SPACE

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Sectior 119.07(3)(1}, Florida Stawutes [ further certify thal the information
indicated on this report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of the
or trustee empowered ic execiiie this report as required by Chapter 608, Florida Stalutss.

limitad llakhility campany or tha recq

J(/\ b,

SIGNATURE: of

a
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBRE, OR AUTHORRZED REPRESENTATIVE
< TR = —— - aErs T N

Dayline Phora #

. ‘I/E;/c;{

L



