2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # F03000003524

1. Entity Name

SOVEREIGN HEALTHCARE, iNC;

-~ Secretary of State

Principal Place of Business

SOUTHERN HEALTHCARE MANAGEMENT
101 SUNNYTOWN ROAD STE 207
CASSELBERRY, FL 32707

7 Mailing Address
LLC

167 SUNNYTOWN ROAD STE 201
CASSELBERRY, FL 32707

SOUTHERN HEALTHCARE MANAGEMENT LLC

DO NOT WRITE IN THIS SPACE

O 0 A

31032005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
20-0959284 Not Applicable

0 $8.75 additional

5. Certificate of Slatus Desired
Fee Required

€. Name and Address of Currerit Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN ST.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterert for the purpesa of changing its registered office or reglstered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad & prinied name of registered agent and fitle ¥ applicable

= NOTE Repistered Agent sigraturé required when relnstating}

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. o OFFICERS AND DIRECTORS §
e cP . o - .
NAWE KRYSTOPOWICZ, WILLIAM
SYREET ALORESS | 101 SUNNYTOWN ROAD STE 201 Y s .

! o

u-st2p | CASSELBERRY, FL 32707 . *,”J‘;_:ﬁ”‘éggl;?b 008 150,00
e DST — s [ ST Pl W fe fudl -
NAME NOTERMAN, JOHN
STREET ADORESS | 101 SUNNYTOWN ROAD STE 201
CIry-51-2IP CASSELBERRY, FL 32707
TTLE DvP T B
NAME MAGER, DARREL
STREET ADDRESS | 101 SUNNYTOWN ROAD STE 201
CITY-S81-2P CASSELBERRY, FL 32707 DO N OT WRlTE
TILE T
wt IN THIS SPACE
STREET ADDAESS
CiTY-8T. 2P
TimLE B
NAME B
STREET ADDRESS
Y- §7-2°
e T
HAME
STREET ADDRESS
CITY-5T-2P

12. | haraby cartity that The Intormation Supplied witl this ling doss not qualify for the ekamption stated In Section 119.’075?)‘(1’). Florida Statutes. | further cartify that the informatién

indicatad en this repart or supplemental report is true and accurate end that my signature shall have

changed, or oh an altachment wi bddress, with ail other like erppowered,

of the corparation or the receixee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

SIGNATURE:

the same legal effect as if made under oathy; that | am an officer or director

L
Date

Daytime Phone ¥




