o | - FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . Apr 05{ 2004f8§?()t am
DOCUMENT # M03000002326 T ecretary ol state
1. Enlity Nama 03-22-2004 90420 013 ****50.00
SOVEREIGN HEALTHCARE OF FLORIDA, LLC
Principal Place of Business Mailing Address
205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE
NEWMAN, GA 30265 NEWMAN, GA 30265
B 4 m 0 L
* Southern Healthcare Management, LLC. m["mmﬂﬂmm L‘I* M [Il “ﬂlﬂmmml
101 Sunnytown Road, Suite 201 02122004 ChgLLC  CRZEORD (103}
| Casselberry, Florida 32707 T 20-0930.235 [ e
5 Certficata of Statua Desred [ ?g'ggmmm
. Name and Addraas of Cumenl Registered Agent * 7. Name and Addrees of New Registerad Agent
Name
_NATIONAL CORPORATE RESEARCH LTD., INC N .
T "103'N. MERIDIAN STREET e Yo s: v —|-Syeet Address (P.O. Box Number is Not Acceptable)- — < - - < - =} .- -
e s - o] TALLAHASSEE, FL 32801 rcoo e e wma —oo i . N S 1§ [P
City FL l Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office of registered agant, or both, in tha Stale of Florida. | am farniliar with, and accept
the obligations of registered apent.

SIGNATURE
Sighatre, Wpeo O Drinasc N Of N S0 SOt and bk f Bpoktaibh. {NOTE: Racasionscs AQart Sl raCursd whisi reeEateg)) DATE
Fillng Foe is $50.00 S Mk chock paysdlo to -
Dus by May 1, 2004 Horlﬂebepmmemolm

. v MANAGING MEMBERS! MANAGERS 0. - T

e MGRM 1 Deete me "L Mcore. M m*JJ_C,m»Gmm 3 Astion

NAME SCVEREIGN HEALTHCARE, INC. NAME I ‘S 8 \'\Q'q\ e \j

STREET ADORESS | 205 PRESWICK PARK DRIVE SIREET ADORESS .

oTY-51-ZF | NEWMAN, GA 30265 CTY-ST-ZP 101 Sunnytown Road, Suite 201

e mye me Casselberry, Florida 32707

NAME NAME .

STREET ADDRESS STREEY ADRESS

CITY-ST-2P CiTy-S1- 7P

TME O Detets MLE Olcrange  [] aadition

RAME NAME

STREET ADORESS STREET ADORESS

cry-$t-20 CITY-S1-7P

e [ Deets HILE Ochange [ Addition
[ L, S——— T B - e e
’ | stheET wooress | ’ STREET ADDVIESS h -

CITY-5T-2P CITY-5T-2¢

TILE O Dejee me [JChange ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

cy-51-2P CITY-5T- 39

e [ vekese TME Ocmye [ axiton

NANE NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-27 CTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. ) further centify thal the information

indicated on this repoft is true and gecurate and that my signature have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the te thig report as required by Chapter 808, Florida Stahses,
SIGNATURE: Lt 7 B
BROMATURE ﬂlm. OR AUTHOPIZED REPRESENTATIVE . ae Dayama Prone




.

T e A T e TS

)

;; » Print Review IRS Form SS-4 EIN W (/ Page 1 of 2

3#002(ﬂu(

Form 994 Application for Employer Identification Number EIN
(Rev. Decamber 2001} (For use by emgloyers, corporations, partnerships, trusts, estates, churches, [T
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.) 20-0036335
Treasury . » See separate instructions for each line. » Kee fi
Intemal Ravenue Service - P a copy for your records. OMB Mo. 1545-0003
1* Legal name of entity (or individval) for whom the EIN is being requested

Sovereign Healthcare of Florida LLC
2 Trade name of business (if different from name on fing 1) 3 Executor, trustee, "care of* name

William J Krystopowicz

43" Mailing address {room, apt., suite no. and street, ar P.O. box) 5a Street address {if different) {Do not enter a P.O. box}

101 Sunny Town Road Suite 201
4b* City, state, and ZIP code 5b City, state, and ZIP code

Casselberry FL 32707 - 3862 -
§* County and state where principal business is located

County  Seminolle State  FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
B William J Krystopowicz —. .~ « e — o o o oo o o me zsmmeeeeosfie 2181440006 sesmeme e - - smeisse e o -
8a" Type of entity {check only one) I Estate {SSN of decedent)
I Sole Proprietor (SSN) {71 Plan administrator (SSN)
¥ Partnership 17 Trust (SSN of grantor)
N Corporation (enter form number to be filed) » £ National Guard F~ Stateflocal government
I Perscnal Sewvice I Farmers' cooperative {”I Federat govemment/military
T Church or church-controlled organization {7 REMIC I Indian tribai govemment/enterprises
{1 Other nonprofit organization {specify) ™ Group Exernption NO. (GEN) »
I~ Other (specify) »
8b Ifa corporation, name the state or fereign count .
(if appﬁcagfe) where incorporated ? i State Fareign country
9* Reason for applying (check only one) [ Banking purpose (specify purpose) *
I Started new business (specify type) [ Changed type of organization (specify new type) ™
» Limited Liability Co I Purchased going business
1" Hired employees (Check the box and see line 12) [ Created a trust (specify type) ¥
1"} Compliance with IRS withholding regulations I3 Created a pension plan (specify type) ™
[ Other (specify) »
10* Date business started or acquired {month, day, year) 11* Closing month of accounting year
JUL 21 2003 DEC

12 First date wages or anmuties were paid or wilt be paid {month, day, year) Nofe:lf app!fcanl is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) ... ....cvveii.ss
13 Highest number of employees expected in the next twelve months Note:if the appiicant Agriculture Household Other
does not expect 1o have any employees during the period, enler ~0-". ... .......... > £ 0 0
14* Check box that best describes the principal acfivity of your business F: Health care & social assistance I Wholesale-agentibroker
I Construction I”7 Rental & Jaasing i Transportation & warehousing 1"} Accommodation & food service 1™ Whotesale-other

W:Other (specify)--Management Company === == <= >

I Real estate I Manufacturing 1% Finance & insurance {7 Retail

i R T e TS S i o = - - .

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Management Company

16a" Has the applicant ever applied for an employer identification number for this o any other business? . .......... [fYes I No
Note I "Yes" please compiete lines 16b and 16¢

16b If you checked "Yes" on line 16a, give applicant3apos:s legal name and trade name shown on prior application if difierent from line 1 or 2 above.
Legal name »
Trade name *»

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Complete section only if you want lo authorize the named individual to recelve the entity's EIN and answer questions about the completion of this ferm

Third Designee's name Designee's tefephane number (include area code)
Party Don Melton
Designee | Address and ZIP code {407 ) 830 - 5309
Designee's fax number (include area code)
101 Sunnytowr Rd 201 Casselberry FL 32707 - { 407 ) 830 - 7952

Under penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belisf, itis rue,

corract, and complete, Applican{'s telephone number (include area code)

Name ard title (type or print clearly)

Tddames fian 1 virarierd 1re aontz/on troan/raviews (a7 2312004



