« e

2006 LIMITED LIABILl;rY COMPANY Mar 20?;%(];:6])08:00 AM

ANNUAL REPORT : S ¢
DOCUMENT # M03000002326 ecretary of State

1. Entity Name

SOVEREIGN HEALTHCARE OF FLORIDA, LLC

Pringipa) Place ol Business __Maing Agdrecs
SOUTHERN HEALTHCARE MANAGEMENT, LLE “SOUTHERN HEALTHCARE MANAGEMENT, LLT
107 SUNNYTOWN ROAD, SUITE 201 107 SUNKYTOWN ROAD, SUITE 201
CASSELBERRY, FL 32707 ) -~ CASSELBIRRY, FL 32707
e s LU L
Sulte, Ap1 #, Bic. Suitg, Apt. #, stc. 01432006 Chg-LLe - CR2ECE3 {11/05)
Clty & Swte City & Stata 4. FE! Number Appfied For
20-09383358 ot Applicable
Zp Country Zip Country 5. Certificate of Status (esitad O ?ese'ggqagadfu”al
- 6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name
NATIONAL CORPORATE RESEARCH, LTD,, INC.
515 E. PARK AVE. - ’ Street Address (P.Q. Box Numbar is Not Accaptable}
TALLARASSEE, FL 32301
City FL i Zip Cude

8. (ha abave namead enlity Gulimits 1515 statemant for {he burpose of changing its registered otfice ar registarad agent, or Bath, in the Sate of Florida. 1 am famar with, and actept
the ohligations of registered agent. :

BHGNATURE

Signaraw, typed or pristed nzme of HgisieS agenl and e T applicatie (RICTE Magrsiecad Agent £ gnature required when raastang) DATE
Filing Fee is $50.00 Make check payabla to
Duo by May 1, 2006 - - Florida Dapartment of State

L 9. MANAGING MEMBERS/MANAGERS 10. L ADDITIONS / CHANGES
TI5LE MGEM : 3 Detete WILE [ trange T} Addman
NAME SOUTHERN HEALTHCARE MGMT, LLC HAML
since) ADDRESS | 101 SUNNYTOWN ROAD, SUITE 201 o SIRLE| ADDHESS
GiRY-§i-212 CASSELBERRY, FL 32707 oiy-si-zw
TTHE 3 belots Ttk . P Change [ Aadition
W Lo0nond 74s2
SIRELT MICRESS STALL ADDRESS 34/04/06-30043-007 50,00
CTY-5T-21P CI¥-51. 2P
e [ Detere Ttk Ocrange [ Adofion
RAME HAME
SIRECT ADORESS SIAELT ADURLSS

LD'I?-SV-I!P CiY-51- 21
{114 1 peipe e [ Charge {3 Addition
HAME NAME
SUHLE | ADBRESS STRECT AQDRESS
iy -S1-1 L -§i-21F
Hitk T petele e CJchange {7 Addien
NAME HAML -
STALEY ADDRLES - STRIET ADORESS
ciry-st- o CINY-51-21
JiTLE 1 getera e } [J Caegs [ Addillor:
HANE MAME
STRELT ADDRESS S1REL] ADDALSS
Ciry-51-2m CUlY-81-212

11. ) heraby cartify that Ine information supplisd with this filng does not quahfy for the exemptions contamad {n Chaplar 119, Rorida Statutes. | urther certly thal the Information
inchcated on this repoert is iue and agturate and thal my signature gafl have tha sarme legal effect as if made under eath; that | am & managing member or manager of the
lirwted fiabulity company Ge the ra r ar trustes empoweared o expoute this repor! as retuired by Chapter €08, Flonda Statutes.

/ March 9, 2006 .
[ ~Noz, —- 407-830-5309 Ext, 101 [

ED OR FRINTED HAME OF BIONING MANAGING MEWBER, MANACER, OR AUTHORIZED RE’&!EHTATWE

% ,

| SIGNATURE: .




