FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 08:00 AM

~ ANNUAL REPORT _
DOCUMENT # M03000002331 Secretary of State

1. Entity Name _ i
SOVEREIGN HEALTHCARE OF TAMPA, LLC

Pringipal Placa of Busingss ) Maifing Address
SOUTHERN HEALTHCARE MGMT,LLC . SOUTHERN HEAI THCARE MGMT,LLC
T01 SUNNYTOWN RD STE 201 107 SUNNYTOWN RD STE 201
e I R A
01032005No Chg-LLC CR2EQ83 (10/03) :
DO N OT WRITE IN TH IS SPAC E 4, FEI Numbar Appliad For
206-0186195 Not Applicable

” . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET _ Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registerad agant.

SIGNATURE.

Sigratura, tynet o printed mame of rag:stared agent and! Inle ¥ aoplicable ~ (NOTE Regfsicred Agent sigranré /Baurea when reinstating) o DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. o _MANAGING M?’M%ERS!Mér_\JAequS

TME MGRM

NAME SOVEREIGN HEALTHGCARE, INC.
STREET ADERESS | 101 SUNNYTOWN RD STE 201 Cmnonoe4tont
ONY-STZP | GASSELBERRY, FL 32707 NE223700-0001.2-006 =0, 00

TLE o
NAME

STREET ADDRESS
CITY -ST-2IP

TIRLE
NAME

e DO NOT WRITE

e o - | IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-29

TITLE

NAME

STREET ADDRESS
CITY . §1-2P

e

NAME

STREET ADDRESS
CITY- 57-2IF

11, | hereby certif that the information sﬂh})lied'with this iflirfg does not qualify for the e'xémption stated in Section 119.07(2)(7), Florida Statutes. | further cartify that the information
indicatad on this report is true and apeyrate and that my signatura shall have the same lagal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the recgfvey or rusiee empowared to eyecute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

/ Date Daylene Prone #

&w/Z/ htrg ‘{/.S/tu"

SIGNATURE AND TYPfD OB PRINTED NAME OF SIGNING M.AI’IAGING ﬁ#ﬁﬂ, O‘I AUTHORIZED HEPRESENTATIVE
L — —_—



