FILED
2008 LN INNUAL REPORT Y Mar 10, 2004 8:00 am

DOCUMENT # M03000002340 Secretary of State

1. Entity Name 102
SOVEREIGN HEALTHCARE OF ST. AUGUSTINE, LLC 03-10-2004 90185 016 ***50.00

Principal Place of Bysiness Mailing Address

205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE LtUAVYUV S

NEWNAN, GA 30265 NEWNAN, GA 30265

T Souther Heattheare Management, trc ] NNAMNIFRIINANAN AN OE R
 + 101 Sunnytown Road, Ste. 201 ' 02122004 Chg-LLC CREECB3 (10/03)

— - CaSSelberry, F].Ofida ’ 4, FEI Number 20'0185] 76 Applied For
. R 32707 USA . APPLIED Not Applicable

y 5. Certificate of Status Desired O fese'ggqﬁ‘;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agént, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printedt name of registered agent and title i apphcable. {NOTE: Ragisterad AQem signatuna requaad when ranstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

HILE MGRM [T Detete L — [lemige [ Addiion
NAME SOVEREIGN HEALTHCARE, INC. NwE | 101 5unnytown Rd., Ste201

STREET ADDRESS | 205 PRESWICK PARK DRIVE sTReF el P Casselberry, Florida 32707

CIY-51-21° NEWNAN, GA 30265 Cry-ST-7IP Rt - -

THLE 7 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY- S1-2P Gy -ST1-2P

e O Detete TMLE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZIP

TITE 3 oelete TINE [JChange [} Addition
KAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2P oTy-ST-2P N

Tme [ pelete e O change  [J Addition
NAME NAME "

STHEET ADDRESS STREEY ADDRESS o 3(1 2.

CITY- ST-2P CITY-ST-2P o 8.

TIME [J Delete TILE A Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manaaina member or.manager of the
limited liability company or the receivepy trustee empowered to exegite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /“M/ Z / . ~(407) 830-5309

SIGNATURE AND PFBN'I’ED MNANE OF SIGNING MANAGING HMER 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




