FILED
2008 LN ANUAL REPORT " Y Mar 20, 2006 08:00 AM

DOCUMENT # M03000002327 Secretary of State

1. Entity Name _

SOVEREIGN HEALTHCARE MANAGEMENT, LLC

Prinpipal Place of Business Maiting Addrass

TOT SUNNYTOWN ROAD, SUITE 201 107 SUNNYTOWN ROAD, SINTE 201

CASSELBERRY, FL 32707 ) - CASSELBERRY, FL 32707

T 5 R WA
Suite, Apt. 1, atc. Suite, Apt. #, e, 01132008 Chg-LLC CR2E083 (11/05)
Ciiy & Siate City & State 4. FEI Number Apnliad Far
23-0102845 ' Not Appillcable
Zp Beuniry #ip Counlry 5. Cartificata of Status Deswad [ ?ei 'g?qlﬁf:;ﬂ"“a'
8. Name and Addrass of Curremt Rugistersd Agent 7. Name and Address of New Registored Agent

Narng

NATIONAL CORPORATE RESEARCH, LTD., INC. —
815 E. PARK AVE. Streat Address (P.O. Bax Nurbar is Not Acceptanle)

TALLAHASSEE, FL 32301
‘ City FL 'ZipCoda

3. The agove narmed enlity submits 1his sgi—emem o1 ihg puiposs of changing i registarad office or mgts:t;?ad agent, or bath, in the RNats ¢t Florida. 1 am familiar with, and aceapl
the obligations of registered agent.

SISNATURE

Tigraturs, Typed of priried neme of regisiened agent and T T opplicable. TraTE Gagstecad Agant srgrana squred when reatatng) DATE
Flling Fee is $§50.00 Make chack pavable to
Cua by May 1, 2006 Florida Departtuent of State
:9;., L MANAGING MEMBERS { MANAGERS . I K2 ] ADDITIONS / CHANGES
TITLE MGRM i 3 petete WILE O cmnge T3 Addmon
vAME SOUTHERN HEALTHCARE MGMT, LLC. . HANE
SIREE ADORESS | 101 SUNNYTOWN RQAD, SUITE 201 i STREE T ADDRLSS
oiy-81-4p CASSELBERRY, FL 32707 L Cliy-5{- 2P
(13 71 Deleta TiTLE O change T3 Additign
MAME hAAL
STACET ADORCSS STREE] ADDRLSS
CHTY-51-21P CiTY-§1- 1P
T 3 Detete WLE UDODC04 74928 change [ AdoRion
RAME NAME 04/04/05-80043-008 50,10
STRLLI AGDACSS SEREET ADDRESS
CoTY -S1-2P oITe-51. 5P
e 3 betete HIE {Tcharge 3 Adition
HANE HANL
STREL) ADDALSS SIRLET AGORESS
Gity-§1-ap 7Y 5329
Jig {7 Cetete ILe Ichange [ 3 Additien
NAME NARAE
SIRLE] ADDRESS STRELT ADDRESS
Gity-§1- 2P CHY-SI- 2P
WRE {1 Quiate HILE O Grange 7] Addten
HANL HANC
SIRCET ACDRESS SIRLLY ADUHESS
Y 51-21P GiTY- 8- o

11, I hareby certily thal the information supplisd with this fiing does not quedify for the exerptans containad in Chagter 119, Flarida Stalutes. | furthar certify that the information
indlcated on this rapart is true and apgurate and thai my sigoalure shall have the same logal affect as if madg under oath; thal | am a managing member o manager of the
imited liability company ar the e r ot rustes empowered 10 efacute this repon as requires by Chapier 608, Florida Statutes.

-d » March 9, 2006
[ S|G NATL’S]E-‘EU‘RE AND ED OR PRINTED NAME OF SICNHDE MANAGNG lp?éE‘;MAGER. DR AUTHORIZEC REPREIERTATIVE - 407-83 0-53 09 Ext- I OI i_—‘-




