FILED
2006 LIMITED LIABILITY COMPANY Mar 20,2006 08:00 AM

ANNUAL REPORT Secretal‘y of State

1. Entay Name
SOVEREIGN HEALTHCARE OF WEST PALM BEACH, LLC
Principel Place of Busingss Maiiing Address
SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN RCALTHCARE MANAGEMENT, LG
107 SUNNYTOWN ROAD, STE. 201 107 SUNNYTOUN ROAD, STE. 201
CASSELBERRY, FL 32707 US _ CASSELBERRY, FL 32707 US
- n|
Suite, Apy #, alc Suttg, Apt. #, alc 01132006 Chg-LLC CR2E083 (11/05)
City & Siae City & Siate 4. FEt Numbar . Appled For !
) 20-0184869 Not Applicabla
Zip Country o Couniry 5. Certificala of Status Oesirad O $5.00 Addioned
fFao Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstarod Agant
Name -
NATIONAL CORPORATE RESEARGH, LTD., INC. _ i
515 E. PARIK AVE. Street Addeass (PO, Box Number is Not Accepladile)
TALLAHASSEE, FL 32301
City FL ! 2ip Coge
8. The abave named enttlv subrts tis swatement ler ine purpose of changing is reglstered on’sca of registered agent, of Loth, in the State of Fiordda. ( arm damiliar with, and accept
the abligatians of registered agent.
SIGNATURE
Signatyra. lyped or puated name of eagiateryd agent Bnd e o appiicatia. {MOTE: Arpslared Agant 3gratum requiad afeh ensiamng} . DATE
Fillng Foe I3 $50.00 Make check payabls o
Due by May 1, 2006 Florida Department of Stale
5. MANAGING MEMBERS  MANAGERS i K T ADDITIONS/ CHANGES
e MGRM =[O Detats HILE Cchange [ Addition
AL SOVEREIGN HEALTHTARE, INC. NANE
SIRLET ADDRISS § 101 SUNNYTOWN RD., STE 201 STRILE ALDRLSS
Ciry-§1-21° CASSELBERRY, FL 32707 CiTY-58-21P
e URE Ch Agditon
v B D T
L AEONESS — 04/04/06-80041-003 S0, 00
chre- §t-2m c(ir at-df
T 1 getern im.t [ Ctange [ 3 Additlan
Nhwt AME
S1REE] ADDRESS . SIBLLY MDEBESS
PR B Rl COY-5¢- 4
A3 £7 Celete WiLE O thasge [ Additicn
HAML [
STREET ADDRLSS STRELY ALURLYS
CAY -5T-2IP CiFY-S1- 4P
TLE 3 petele it [ Change (] Adcflion
KAML NAME
STRELT ADDRESS STRLL AUUKLYS
City-gl- ow LIFE-51- 2P
it [ Detete IIE Icrange ] Addivon
NAML HAME
SIRLEY ADDRESS STHLE! ADURESS
CHY 8T 2P C-85- 09
- —— —_— i —— N
11. { rereby curtily that the informatian supplied with this fiing dees not qualify Jor the exemplions contaned in Chapier 139, Flonda Statutes. | fusthes certily {ha( (ha mfom'ial:ion
Indicalsd on this repor! is True and acturaie and thas my signature ghall have 1he same lagal elfest as it made under oath; thal | am a managing member or menager of the
wniked fiability company of the rec W‘Qr or truslee erapowecad to exboulq this report as required by Chapter 608, Floridz Sta’ruzes
. ‘/ - March 9, 2006 T
T -7 A gaq 2 Gt 407-830- e
[ SIG NA URE RE AN rrﬁ?on PR:ME&'&AME OF SIONING Lhmsmﬁ umfx MANAEEIT DR AUTHTRIZED REPRESENTATIVE O 53 09 EXt I 0 I -




