2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # M03000002344

1. Entity Name

SOVEREIGN HEALTHCARE OF PINELLAS POINT, LLC

Secretary of State

03-10-2004 90185 047 ****50.00

Principél Place of Business

205 PRESWICK PARK DRIVE
NEWNAN, GA 30265

Mailing Address

NEWNAN, GA 30265

2.

— Casselberry, Florida
— - 32707 USA

205 PRESWICK PARK DRIVE

Southern Healthcare Management, LI.C
101 Sunnytown Road, Ste. 201

0

02122004 Chg-LLC CR2E083 (10/03)
4. FEI Number - 61 1 1 Applied For
APPLiED!20 018 . Nol Applicable
e

0 $5.00 additiona

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

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

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sianature, typed or printed name of registered agent and title if apphcable

{NOTE: Regustered Agart signature requied when remstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /

LE MGRM T Delste TITLE T Qfﬁhange [ Addition
NAME SOVEREIGN HEALTHCARE, INC. NAME 101 sunnytown Rd., Ste201

STREET ADDRESS | 205 PRESWICK PARK DRIVE STRE ADORESS) Casselberry, Florida 32707

CITY-57-21P NEWNAN, GA 30265 CITY-S1-2iP .

TIMLE O vetete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P CITY-ST-2IP

TILE 1 petete TITLE [ Charge [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

Chy-S1-7° CITY-ST-71P

TIME T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME OJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

LY - ST-AP CITY-ST-7iP

TILE [ Detete TIRE [FcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST1-2P CITY-81-7IP

limited liability company or the receiver

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am a managing member or manager of the
rustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

C o L A

£ (407) 830-5309

TURE AND TYPED Jft PRINTED NAME OF SISNING MANAGING M

. OR AUTHORIZED REPRESENTATIVE Date:

Daytime Phone & I

LN



