” FILED
2005 LIMITED LIABILITY COMPAN Feb 23, 2005 08:00 AM

—ANNUAL REPORT - - Secretary of State
DOCUMENT # M03000002341 ry

1. Enfity Marme
SOVEREIGN HEALTHCARE OF JACKSONVILLE, LLC

E— T e g

Principal Piaca of Business Maiiing Adaress

SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 - 107 SUNNYTOWN ROAD, STE. 207

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

A il R AR AL

01032005No Chg-LLC CR2EQ83 (10/03)
DO N OT WR'TE lN TH‘S SPACE 4. FEI Number ' ) Ap;}hed For
20-0185133 Not Agplicable
0 $5.00 additional

Fee Required

5. Cortificate of Staius Desired

. 6. Name agé_&ddresi of éurr'em Registerod Agant

NATIONAL CORPORATE RESEARGH, LTD., INC. - DO NOT WR'TE

103 NORTH MERIDIAN STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staremant for the purpase cf changing its registered office or ragistered agent, or both, in tho State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = B ; —te
Sngnﬁn_.a_ru. gneuu‘grmlednamaalrogfstnled:_iaarllandﬁghﬁﬂpplica?ru o (NC.JTE Registerad Agenl Signatu'e required whan reinstating) .. L - DATE

Filing Fee is $50.00

Pue by May 1, 2005
;.  MANAGING MCMBERS/MANAGERS -
WRLE MGRM
NAME SOVEREIGN HEALTHCARE, INC.
e | CASSELRERRY. FL £ | Ygnppsanie
s -l = : — e 0233 A l-80012-018 w0, ol
HAME
STREET ARDRESS
CITY-ST-2IP _
TME
NAME

vz DO NOT WRITE

PR,

T IN THIS SPACE

NAME
STREEY ADURESS
Oy -ST-I%

e

NAME

STREET ADDRESS
CITY-57-ZiP

e
NAVE
STREET ADORESS - -
CITY - S7-2P . i e

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes, | further certily that the infarmation
indicaled on this report is true angeccurate and that my signaturg shall hava the same legal eifect as if made ungar cath, thal | am a managing member of manager of the
limited liability company or the p8ceiver or trustes empawered tofexecute this report as requirad by Chapter 608, Florida Statutes.

VYA S

SIGNATURE:

o et d o el 7
SIGNATURE AND JYPED OR PRINTED HAME OF SIGNING MANAGING M!

BER, OR AUTHORIZED AEPRESENTATIVE
e a

~ 7



