FILED
2008 L ANNUAL REPORT Y Mar 20,2006 08:00 AM

DOCUMENT # M03000002353 v Secretary of State

1. Enily Name : ]

SOVEREIGN HEALTHCARE OF ATLANTIC SHORES, LLC 2 A By

P;a;\.;;;;ggt;iac;of Business T tailing Address -

SCUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC

107 SUNNYTOWN ROAD, STE. 201 107 SUNNYTOWN ROAD, STE. 201

CASSELBERRY, FL 32707 US © GASSCLBERRY, FL 32707 U5

F PR SR IR AR RO
Suita, Apt. #, etc Suie, Apt. it, atc. 01132006 Chg-LLC * CRZETS3 (11/05)
Cily & State Ciy & State - 4. Fﬂmner - l Applied For

o 20-0184812 o [ |No Applicabis

op »CO\JNW e Country 5, Certificale of Siatus Desirsd O gg’ggqtﬂ:ﬁ;“mm

8. Name and Address of Current Reglstered Agent __ _T1. Name and Address of Ngw Reglstercd Agsnt

name

NATIONAL CORPORATE RESEARCH, LTD., INC. | C—
515 E. PARK AVE. Sirest Addrass {P.O. Box Number is Not Acceptebia)

TALLAHASSEE, FL 32301 . —

Cily ' FL l Zip Cada

8. The abova ramed sntity submils thig Staternent for the purpose of changing s ragistered office of registersd agent, or bolh, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sugnatue. fyred of puried nerma of segrsteiad agen #nd (e H apprcanie {MOTE. Ragikiered Agent sgnatu 2 tegqured when tenetaivig) QATE
Flling Fee 1s $50.0G Make check payable {0
Due by May 1, 2006 Florlda Dapartment of State
a. MANAGING MEMBERS{MANAGERS 10. _ L ADDIIONS FCHANGES
IME MGRM . 7 etete M [J crange (] Addition
ot SOVEREIGN HEALTHCARE, ING. KA UOGO004 74354
SIRCET ADORLSS | 101 SUNNYTOWN ROAD SUITE 201 STRLLT ADLALSS 0404 t;;—-gﬁﬂ%%—m? <o, 00
LY -5T-2F CASSELBERRY, FL 32707 T CHY-ST-2IF
M 3 Belee 10LE 1 [ Change [ Addition
HAME HAME
STREET ADDRESS STRLLT ADDHESS
Y-S Y- §i- 4P
— . - —— — s o s am——— - J— S N
itk 7 Detete THLE D charge (T Addiflon
NAME NAME
SIREET ADORESS SIRLET ADERESS
Gifv-§1-&P GHTY-§1- 2P
WLE ] petee HILE O Coarge {3 Additian
MNAME NAME
STRES T ADORESS SIBLLL ADORLES
Lny-§1-ae Lhy-§1-2P
TULE 1 oeizte HILE TJcrange  [J Acdimon
NAMT NARE
SURLET AGORLSS SIREET ARORLSS
LITY-$T.2IP CIiy-5t-op
e 3 e e O Crangs [ Avd¥ion
NAWE fAME
SIRTET ADDHESS SIRLED ADUKESS
CMfY-SI- P Cury-SI-0p

14. | hereby corlify that the infprmation suppiied wih this filing does not quality fo the sxemptions contained w Chapter 119, Honda Statutes. ! funther cenly thal ing infarmatien
indicated an [fvs report is true and accucate and that my signaturg shait have tha same legal effact as i made uadac oath; that { am a managing member or manager of the
limited ligbiity company or the rec s or usles empowared 10 gxecule this report as required by Chapler 608, Ficrida Sattes,

_ i March 9, 2006 o
SIGNATURE: ;&vp . - 407-830-5309 Ext. 101
SIGNATURE AND TYFED OR FRINTED NAME DF JHGING MARAS) HENBER, MANAGER, DR AUTHOMZED REPRESENTATIVE 1Y o




