| FILED
2004 LIM R RUAL REPORT_ ANY Mar 10, 2004 8$:00 am

DOCUMENT # M03000002342 Secretary of State

1. Entity Name
SOVEREIGN HEALTHCARE OF MACCLENNY, LLC 03-10-2004 90185 036 ****50.00

Principal Place of Business Mailing Address

205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE
NEWNAN, GA 30256 NEWNAN, GA 30256

R — - -

* Southern Heattheare Management, LC | |NNIINHANNHRAARAAATHAATI

s 101 Sunnytown Road, Ste. 201 T | oz22006 ohgLic  creEosso/os
| C ’ Casselberry, Florida 4. FEINUmber 20_0185142 Applied For
 z

. - 32707 USA ' APPLIED Not Applicable

- N $5.00 Adaitional
/. 5. Certificate of Status Desired O Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

8, typed o printed name of registerec agent and litle i applicable. (NQTE: Registered Agarit sgrature requiredt when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

g. MANAGING MEMBERS/ MANAGERS 10. ONS/CHANGES 7~

TILE MGRM 1 Delete LE ' ’ - fange ] Addilion
NAME SOVEREIGN HEALTHCARE, INC. NAME 101 Sunnytown Rd., Ste201

STREET A0RESS | 205 PRESWICK PARK DRIVE smrgomss!  Casselberry, Florida 32707

OTY-SE-2P [ NEWNAN, GA 30256 CIFY-5T- 2P - -

TITLE 3 Delete TITLE [T change  [] Addition
RaME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P Cmy-s1-ap

1ITLE [ Defete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

mne [ Delete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2P CITY-5T-20

TITLE [ etete TILE ) [ change [ Adsition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Detete TME Tl Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exernption: stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifef or trustee empowered to ekecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: il Z/ . - (407) 830-5309

swrunsmo'rwfooamumﬁsmmme@‘mm.mmﬂmmmﬁunm Dete Dearytima Phone #

U



