FILED
2008 LIMITED LIABILIT Y COMPANY Mar 20,2006 08:00 AM

DOCUMENT # M03000002332 Secretary of State

1. Eniliy Name

SOVEREIGN HEALTHCARE OF INVERNESS, LLC

Principal Place of Business Mailing Address o

SOUTHERN HEALTHCARE MANAGEMENT, LILC " SOUTHERN HEALTHCARE MANAGERIENT, LLC

107 SUNNYTOWN ROAD, STE. 207 © 107 SUNNYTOWN ROAD, STE. 201

CASSELBERRY, FL 32707 IS - CASSELBERRY, FL 32707 US

£ g HTHE T
Sute, At #, elc. Sute, ApL. I, BiC. . R 01132008  Chg-LLC CRIEDAI(11/05) -
Tity & S1ais Cily & Sizte 4. FE} Numiber Applied For

I _2_'@—{_)‘!849?8 Not Applicable

Zip Cournry Zip Couniry 5. Cettdicate of Status Desirad a ?ese.geaq L’::gfé““a'

e rg_a_rpq__and Addcess of Naew Registered Agant

4. Name znd Address of Turrent Registerad Agent

Mame

NATIONAL CORPORATE RESEARCH, LTD., INC.
516 E. PARK AVE. .- Strest Addvess [P.O. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32301 - - ; --

City FL E Zip Coda

T The apove named aniily submiis his statement for 1637.9&10033 of changing ils?eréi.s:i;red_ofﬂce or 7e§is§ese:1-;gér;. of both, 1n the Siate of Fiorida. | am familiar with, and aceent
{he cbhpations of registersd agent.

SHINATURE
Sgnature, typed o padnied nema of regustemd agernt and tee d apEocang INQTE. Ragustered Agan signalurd requued whet censful ug) DATE
Filtng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
EN WMANAGING MEMBERS /MANAGERS  — 0. S _ADDITIONS/ CHANGES T
1iE MCRM 3 pees BILE I 244 Change ] Addition
NAME SOVEREIGN HEALTHCARE, INC. aave 04 ,’ﬁﬂg%{’iégagﬁm 0. 100
S1REL1 ADDESS | 101 SUNNYTOWN RD., STE 201 SIRELS ADDILSS U = "
CiTy- 87 21 CASSELBERRY, FL 3Z707 City- §1-2P
BLE "3 Delete it ] crange 7 AsoRion
NAME NAML
SIALE] ADDRESS SINEL) ADDALSS
ciTe-S1- 210 CifY-§1- 2P
WHE 3 Delpz Lt O cmags [T Addition
NAME KA
STACET ADDRESS SIRLLY ADDRLSS
CitY-§1- 29 CiTY-S1-29
Hne 3 Oelgte (e M Change [ Addition
NAME KAME
STREET ADONESS SIRELT ADORESS
cir-s1-2e Cny-si1-2p
T O oeigte e Deunge [ Addttion
NEME HAME
STRLET AQTRESS STALLL ALORESS
CITY-51-21F Iy -51-2F
TIIEE O Defete TicE T Changs T Addhitan
70y NAML
STREET AGDRESS STRLET AGORESS
CHIY-83-217 CIsy -55- 27

1. | hereby certify that the Information suppled with Tis filing does nol quatly for The éxemplians conalned ih Chaptar 119, Florida Statutes. | urther ceiily that the informeation
indicalec on ihis reporn Is true and pgcurate and thal my signature spal have the same 'egal effect as it made under oath; that | am a menaging membes of manager of he
lirwied datnlity company ot the rgefivic o trustea empowsred (o exacuta thig report as required Oy Chepler 608, Flarida Statutes

March 9, 2006 .
€D O FRINTED NAME OF SIGNING MANAGING M}vﬁsn. WANAGER, OR AUTHGRIZED REPRESENTATIVE 407‘830_53 09 Ext. 101

SIGNATURE:

SIGNATURE AND '




