L | FILED

2004 LIMIED L g O MPANY . Apr 05, 2004 8:00 am

DOCUMENT #M03000002327  ~~ | «%& ecretary of State
1. Entity Name BT 03-22-2004 90420 014 ****50.00
SOVEREIGN HEALTHCARE MANAGEMENT, LLC '% Ly

e - g

e EE
Principal Place of Business Mailing Address
205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE VIVUNULS
NEWMAN, GA 30265 NEWMAN, GA 30265

g outhern Heattheare Management, ic. | NMITAWARMEBARHID

101 Sunnytown Road, Suite 201 | wean apuc  cweasgosy

Casselberry, Florida 32707 e on 10 29YS s

5. Cenficaleof SuwzDeskrod [ $9/00 Auitional

P, Foe Required
8. Namwe and Address of Current Raglsterad Agent 7. Nams and Address of New Rogisterad Agent
Name
NATIQONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Addrass {P.0. Box Number is Not Acceptable}
TALLYAHASSEE, FL 32301 T T e S e i - — - LA e
City FL I Zip Code

8. The above named entity submits this slalement for the purpase of changing ils registered office or registared agent, of both, in the State of Florida. | am (amiliar with, ang accepl
the cbligations ¢f regisiered agent.

SIGNATURE

Sepratre, YPeo of priiad ndrme of ragriieed aiant &0 te f tnckcanis. {NOTE: Rapittems AGurt tgnarune requirod when renstating)

Flling Feoe Is $50.00
Dus i

y May 1, 2004 .
5 MANAGING MEMBERS { MANAGEFS 0. “ ADDITONGICIANGES o
ML MGRM 00 vetet s Sotarn IRoWhtoce. Momd LAC. B Dasstion
NOE SOVEREIGN HEAL THCARE, ING. NALE J \
STREET ADDRESS | 205 PRESWICK PARK DRIVE STREET ADDFESS
CP-5T-2P | NEWMAN, GA 30265 ay-51-2¢ 101 Sunnytown Road, Suite 201
me 0 Dekeie TME H
me e _ Casselberry, Florida 32707 _
STREET ADDRESS STREET ADDHESS
CITY-ST-1P CiTY-S1-29
MLE O Dekete TILE [ Change  [] Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
GTY-ST-IP orY-S1-
TIRE [ Dotz e [Jcrange [ Addition
FoMAME ~e e e i e e — e & s com s = oz - BANAME o | s s = o mam e e e mmmamem e o i e e —
STREET ADDRESS STREET ADORESS
[ray o oW, ] CITY-57-719
e 0 pefets RILE Clcrange [T Addtion
N [T
STREET ADRESS STREET ADDRESS
Y- ST- 2P ChTY-ST-2p
THE O et ME O change [ Additios
NAVE NAVE
STAEET ADDRESS SIREET ADORESS
ory-51-29 CIIY-ST-1P
11. | hereby certify that the information supplied with this filing does nol qualify for ihe exemption stated in Section 119.07{(3)({), Florida Statules. | further certify that the information
indicatad on this repori is trus and tate and 1hat my sighature shall have the same legal effect as Il made under oaih; that | am a managing member or manager of he
lmnited liability company or the r or trusies empowered to exgeute his report es required by Chapter 608, Florida Statutes.
SIGNATURE: —5/ -
MCMATURE f-‘m on ve Onte Diyturs Phone &




