' FILED

2005 LIMITED LIABILITY COMPANY Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000004416 ; 02-24-2005 90109 047 ****50.00
1. Entity Nama
SOVEREIGN HEALTHCARE OF VERO BEACH, LLC
Principal Place of Business Mailing Address )
107 SUNNYTOWN ROAD, SUITE 201 107 SUNNYTOWN ROAD, SUITE 201 200 157 5 1
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
A v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
%"" ala 88 bﬁ Nat Applicable
Zip Counlry Zip Country §. Certiicate of Stalus Desved [ ff’eg?q lﬁ:’:‘;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registsred Agent
Namae
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN ROAD, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tithe d appiicable. (NOTE: Ragisterad Agent signature required when reinstaling) DaTE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
ra
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /|
TIMLE MGR O Delete TITLE Igcnanue [ Addition
NAME KRYSTOPQWICZ, WILLIAM NAME 101 Su ¢ - . i
STREET ADDRESS | 5825 GLENRIDGE DRIVE, SUITE 212 STREET ADDRESS . p nnytown Road, Suite 201 -
oTY-sT-2F | ATLANTA, GA 30328 GATY-ST- 2P : asselberry, Florida 32707
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O cetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§1-21P CITY-ST-2iP
TITLE [ veete TITLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57 2P CITY-ST-ZIP
TINLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-2P CITY-ST-2ZiP

11. | hereby certify thal 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 my signature shail have the same legal effect as if made under oath; that | em a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /Fros” fé% 279>
BIGNATURE AND TYPED OR PRI ME OF Sl M. GING MEMBER, MANAGER, QR AUTHQARZED REPRESENTATIVE Date Daytime Phona #




