2006 LIMITED LIABILITY COMPANY Mar 202]6(];:6]) 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # M03000002341

1. Eniity Name

SO\;EREIGN HEALTHCARE OF JACKSONVILLE, LLC

_-F:nr\c(pal Placa af Gusinass - Maiting Address

SOUTHERN HEALTHCARE MANAGEM&NT LEE " SOUTHERN HEALTHCARE MANAGEMENT, LLC

101 SUNRYTOWN ROAD 10T SUNNYTGWN ROAD, STE. 207

CASSELBERRY, fL, 327{!1 US . CASSFLBERRY, fL 32707 US

5 e g R
Sulte, Apt. 4, etc. . 3uue, Aot ff, ete B 01132008 Chg-LLC CR2E0E3 {11/05)
Chy & Staw Cily & Stais ‘ 4. FEf Number ] Appiled Far

20-0185133 ’ Not Apphicable
“p Country Zio Cowntry 5. Cerlificats of Stalus Dasired | ?g;gg}{:ﬁ:g‘"’"m
6. Name and Addross of Currant Registered Agant E 7. Name and Address of New Registered Agont

Namea

NATIONAL CORPORATE RESEARCH, LTD., INC,

515 E. PARK AVE. I'(Slrem AdEféss (P.0. Box Numbser is Not Acceptabla)

TALLAHASSEE, FL 32301
|

City FL I Zig Code

8. The abova named entily submits this statement for g purpose of changing s regsiered oflice or registerad agent, or both, n the State of Florida. | am famifiar with, and acespt
the abligations of reglsierad agent.

SIGNATURE
Signalues, 1ypod of printed naing of regisieTso ageni znd Mg 1§ apploatie. (NGTE Ragrsiorsd Agent sioratu w reculied when wasalig) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 : Fiorida Department of State
K MANAGING MEMBERS { MANAGERS 0. T ADDITIONS/CHANGES
WILE MGRM 1 Gelets TIE CJemange [ Addition
NAME SOVEREIGN HEALTHCARE, INC. NAME
STRCE A0AESS | 101 SUNNYTOWN RD., STE 231 SIRLLT ADBRLYY
Chy-st-air CASSELBERRY, FL 32707 - CHe-Sivdit
TILE 3 oo Tt LOO0004 7490 Chengs [T Addion
e 04/04/76-30043-011 50.00
STREET AODRESS §IRELT AUDRLSS
CFY -S1-2F CfY-5T-iP
THLE 1 petete L 3 changs [T Addition
WAME KAME
STREER ADCRESS SIRckT ADDRESS
CiFY-S1-2I7 Cily-§1- 7
THTE 7 oetete TILE Cchange 5 Addition
HAME MAML
STGECT AGDRESS SIRLET ADUREYS
Y -SI-2F ouy-St-ap
TIRE  peteie H-Li 3 Change {3 Additton
s NAME
SIRELT ADDRESS SIRLEY AUDUESS
Gity-ST- I GiiyY-51-21P
L 7 petete IILE [ Change [ Addition
NAMC HARE
STRLEF ADDRESS SIRCEY AODRESS
cily-ST-2iP Y- 51-2P

1.1 harabiy cerily that lhe infacmation Suuphed with this filing does mat qualtly tar the exemptions comarned ¢ Chaptar 118, Florida Stalules. ) jurther certify Ihat the Information
indicated an tnis report is true and aggurate and ihat my signature shaif have the same legal effect as if made under cath: thal { am & managing membar ar manager of the
limited liabiity company or the rec or rustes ampowared to execuil this raport as tequired by Chapler 608, Florida Statutas.

? March 9, 2006 R
muémso NAME QF BIGHING MANAGING HEMEER ARATER, OR ALTHORZED REPRESENTATIVE . 407-830—5309 Ext. 101 —_—

SIGNATURE:

SICHATURE ANT SYP

L




