FILED
2005 LIMITED J.‘I\tBRIIEIPTY COMPANY Jul 29, 2005 8:00 am
ANN ORT Secretary of State
DOCUMENT # M02000000168 07-29-2005 90082 028 ****50.00

1. Entity Name
SOUTHERN HEALTHCARE SERVICES, L.L.C.

Principal Place of Business Mailing Address

902 GRASSMERE AVENUE 902 GRASSMERE AVENUE 1 4 “ 1 9 07 3

OCEAN TOWNSHIP, N} 07712 OCEAN TOWNSHIP, NI 07712

T e LR
5‘1‘5' 23"‘ ”'@o w« 279¢ ps(;“e' 2 "; )eéc 212 ¢ 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
doean M Gean, ¥4I 36-4433088 Not Appicabie

~02Ip7 7 / 9‘\ c‘:iug A __0ZIE)77 /9\ ok (E':Emt.f)’s ,4__ .| _5._Certiticate of Status Desired 0O ?g:gegaaf:;“o"al
l 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistarad agent and litls il applicabla, {NOTE: Registarad Agent signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Delete e m@ & .Change T3 Addition
NAME JDR MANAGEMENT COMPANY, INC. HAME DelaneSuozZo
STREET ADDRESS | 1020 W. 318T STREET, SUITE 225 STREETADDRESS | pev Byo % &2/
CiTY-ST-2IP DOWNERS GROVE, IL 60515 CITY-ST-21P ofean Jv o712
TILE [ petete TmE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-5T-21P CITY-5T-21P
TTLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-SI-7p CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o

1. Thereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered tc axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @,zg,u«-c, \zfo&z% 3,4‘%)35{:,@005‘ 732-53/46875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINIMETIGER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phane ¥




