—.ﬂ

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004416
1. Enldy Name

SOVEREIGN HEALTHCARE OF VERQ BEACH, LLC

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Meiling Addrass

101 SUNNYTGWN ROAD, SUTTE 201
CASSELBERRY, FL 32707

Principal Place of Businass

107 SUNNYTOWN ROAD, SUITE 201
CASSELBERRY, FL 32707

AR RN R R

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, biC. Suite, Apt. ¥, et -
ulle. Apt. 3, sic ulie, Ap. . ete 81132008  Chg-LLC - CR2E083 (14/05)

B Ciy & Siale City & State 4. FEI Murnber Appliad For
t_ 20-2128839 Not Applicable

Ze Country e Couniry 5. Cerificae of Staius Desired ] $5.00 adduigna

Fee Required
[ 6. Name and Address of Gurrent Registered Agent i T. Name and Address of Now Registared Agant
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARKAVE.
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceplable)

Ciy

FL l 2 Code

1he obligabons of registered agent

SIGNATURE

| 8. Tha ebove hamed ety sutimits This statement far the purposa of changing ds ragistarad office or registered agent, af Gath, m ha State of Flrida. 1 am famiiar whh, and accept

Signature, iyoed o orirted mame of regstered age~t and Lte it supicanie (NOTE Registerad Apent signature requirec wiven reinstalingy DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10Q. N ADOITIONS { CHANGES
THLE MGR 7 Detets THILe O thange T Addition
RANE KRYSTOPOWICZ, WILLIAM HAME
Ay :
SIRCET ARCRESS | 101 SUNMNYTOWN RUAD SUITE 201 SIRLLT ADDRESS _ Li{?[}ﬂi:iﬁg TS0 .
CHTY-SF.21 CASSELBERRY, FL 32707 CITe-53- 10 U‘h"f}‘%‘f UE quﬂi]'-TE’U&‘S SG . i}ﬁ
THLE T Delete TRE I Change ] Adcition
NAML NAME
SIRELE ADDMLSS ——- - SIRLET ADDRISS
CilY- §T- aw LiY-$¢-20F
THRE T Dotete T O crange [ Addtian
NAME HAML
STRECE ADORESS STRCET ADDRLSS
LHY-51-2P LIy -51-29
IE 1 Detcte HE 1 Change [ Aodition
HAME HAME
SIRLE] ADDRLSS SIRLLI ADDMLSS
CITY-51-21P GITY-S$i- ¢
BIE £ Detere TiE Ol cmags 7 additan
MAME HAME
STRLEY ADDAESS SHRLLT AUURESS
Ty -8 £3Y-S5-IF
elek ) Deets e D cnenge ) adoiion
HAML NAMC
SIREET ADDRESS SIREET ADORLSS
oIty St ae BTy~ 8- 2P

SIGNATURE:

11. I haraby certify that the infarmation sunpliad with thes (g does not qualify tar the exerptiong cantained in Chapter 119, Florida Statstes. | further cartify that the intarmation
indicatad on this repait is rus and accurate and that my signature shall bave the same Isgal effact as if made under oath, that | am a
limwted liabdity company or the recelver o trustes ampowered (0 execule this repcit as required by Chanter 608, Florida Statutes.

managing membear or manager of the

{ :i 0¥ 2.5' 74 203 2

ﬁ‘% ?%ﬁ! ié‘@ — -15-0b
SIGHATURE ARD TYFED OR E E GF S NAGING ME 5&lANﬂGE;.ETRAmﬂRIZEDREPMSENTA?WE iz g

Daytime Prone #

“a




