. | FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002353 02-24-2005 90109 045 ****50.00
1. Entity Name
SOVEREIGN HEALTHCARE OF ATLANTIC SHORES, LLC
Principal Place of Business Mailing Address
SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE, 201 107 SUNNYTOWN ROAD, STE. 201
CASSEEBERRY, FL 32707 US CASSELBERRY, FL 32707 US
T s I MR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number. ) Applied For
20-0184812 Not Applicabla
Zip Couniry Zp Countiry 5. Cenificate‘of Status Desired | ?ese ggq L‘f::g“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERlDlAN ST, Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

. Signature, typed or panted name of reg agent and litle if . (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ elete TILE %ge (1 Additicn
NAME SOVEREIGN HEALTHCARE, INC. NAME , e - -

’ 201

STREET ADDRESS | 202 SUNNYTOWN RD., STE 201 STREET ADDRESS 101 Sunnytown Roa_d i b; zlt,’eﬂ_’o
ow-star | CASSELBERRY, FL 32707 C-S-zR Casselberry, Florida
TITLE : [ petete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T1-2iP
TITLE ' 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S3-7IP
TITLE [ etete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TMLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

1. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejwen or frustae empowered to execpte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ AAM/ < / e, :/3/»

SIGNATIRE AND msf OR PRINTED NAME OF SIGNING MARAGING MEM . MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phone #




