2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # M03000002353 Secretary of State

1. Entity Name
SOVEREIGN HEALTHCARE OF ATLANTIC SHORES, LLC 03-10-2004 50185 042 ****50.00

Principal Place of Business Mailing Address

205 PRESWICK PARK DR 205 PRESWICK PARK DR .
NEWNAN, GA 30265 NEWNAN, GA 30265 “2U18639

= Southem Heateare Managemen, e | |MUEIRINRERANRI

— 101 Sunnytown Road, Ste. 201 02122004  Chg-LLC CR2E083 (10/03)

N - C Iber ’ Florida % FEINumber iod For
- 2707 Us | iy 20-0184812 et

: - : $5.00 Aqditiona
‘\ . g 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD,, INC.
103 N. MERIDIAN ST. Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agert and title # applicable. {NOTE: Regrstersd Agent sgnatune requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7~

HILE MGRM O3 et e e — e §2Chnge [ Aodition
NAE SOVEREIGN HEALTHCARE, INC. NAME 101 Sunn

STREET ADDRESS | 205 PRESWICK PARK DR sweET foress, P Casselb ytown H.d ., Ste201

CTY-ST-2P | NEWNAN, GA 30265 CTY-51- 2P erry, Florida 32707

TIE 1 Delete TLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

HILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST- 7P CITY-ST-2P

TIME [ oelete Tne [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P ‘
TINE O oelete Eyls [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-ZP .

TMLE O] Detete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2I CITY-ST-2P

11. | hereby cerlify that the information supplied 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 rhy signature shall have the same legal effect as if made under oath; that | am a managing member or maraoger of the
limited liability company or the recre‘ytrustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: e .z / - (407) 830-5309

IGNATURE AND T\'Piﬂfmmi'ﬁ NAME OF SIGNING MANAGING u;éan, MANACGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A=




