2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

f DOCUMENT # M03000002328

1. Eatgy Nama

SQVEREIGN HEALTHCARE OF ORLANDOQ, LLC

Secretary of State

Principal Place of Business Mailing Addreas

SOUTHERM HEALTHCARE MANAGEMINT, LLC
107 SUNNYTOWN ROAD, STE. 201

- SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 207

NATIONAL CORPORATE RESEARCH, LID., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

CASSELBERRY, FL 32707 S " CASSELBERRY, FL 32707 1S
= RS s TR
Suite, Apt 4, etz Suite, Apt. 4, glc. 01132006 Chg-LLC CR2ECE) (11/05)
City & Siale City & State 4, FEI Numbrer Appked For
20-0184937 Not Applicable
Zip Country Zp Gountry 5. Cerfificate of Status Desired O fg'gg m‘:f:é""“a‘
8. Hame and Address of Curren Replistored Agent B 7. Name angd Addross of New Registered Agent
Mame

Streat Address (P.0. Bax Mumbar is Nat Accantahle)

Cry Zip Code

FL |

{ha atligalions of ragistarad agact.

__
8. The above named entily submits this statament tor the purpasa of changing its regestared affice or regrstarad agent, er boin, In the State of Florida, | am jamiliar with, ang accept

SIGNATURE —
Sigratuce yp#a o prinled nine of egisterod agen end tve I appicatie. NDTE Repsiored Apem sipnalo e iscuiod whes iensatng} BATE
Fifing Feo is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
S - P L
_j. MANAGING MEMBERS /MARAGERS 10. o ADDITIONS /] CHANGES
filLe MGRM _ 3 getets WILE I Changs T Addition
HAME SOVEREIGN HEALTHCARE, INC. HAME
steect a00%Ess | 101 SUNNYTOWN RO., STE 207 STREED ADDRESS ,UDEF[UDD%?‘-} 933
CiTY-51-1F CASSELBERRY, FL 32707 - Gliv-§T- o ’34! Dq 95“83843‘313 58. QU
Tiee O petete T {7 change 3T Additlon
NAML NAME
SIRLLE ADIHHESS STRLES ADBE 55
CHTY-8T-2P ohiv-5i-24p
TILE 3 pesete o O trasge 3 Addition
KAME NAME
STREET ADDRLSS STREEE ADURESS
Y- §T- 2P Cliy-ST-2
F S S .
TIE O Detete IILE T cnangs [ Addition
NAME HAML
SIRLET AODHESS S{REE] ADDRESS
cay-s1-aw CI3Y-55 2P
i - . -
TRLE 7 Deteta Uitk Jchange 3 Acdifion
NAML AN
SIREL] AIURLSS SIRLE] ADBGHESS
SN Ce-S-2w
HLE O perere I DO crenge 3 Additian
NANE NAME
SHNEE! AUURESS SIRLL) MOURESS
CIFY-5T- &P CuY-Si- ae

tmlied favility cermpany or the re

SIGNATURE:

11, ) heraby certily that the Information supplied with Ihis fiting does not quality for the exemptions cantained n Chapter 119, Flarida Statutes. 1 furinar certlfy that the tnfarmatlon
indicatad on this repart & (rue end aacurate and that my sigazaluce shall have the same lega! effect as if made under oath; that | am & maraging merber or manager of the
1 Of ustes empowersd 1o eeculs this repoert 88 required by Chapler 608, Flosida Siatutes,

i
SIGNATURE AND THPED OR P%lﬁeb NANE éisl'snmm WAGING MEWBER, CER, OR AUTHORIZED REPRESENTATIVE -
#

'March 9, 2006
407-830-5309 Bxt. 101




