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

__ ANNUAL REPORT

DOCUMENT # M03000002332 - Secretary of State

1. Entity Name
SQOVEREIGN HEALTHCARE OF INVERNESS, LLC

Principal Place of Business Mailing Address

SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 © 101 SUNKYTOWN ROAD, STE. 201

CASSELBERRY, FL 32707  US

CASSELBERRY, FL 32707 LS

A RO

01032005No Chg-LLC CR2EQ83 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
20-0184978 Not Applicable
O  $5.00 aditonal

5. Certificate of StaFus Desired Fee Reduired

8. Name and Addrass of Current Registared Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREEY - Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGMATURE

Signatura, typed or printed nama of requsiered agent and ke it applicable {NOTE. Registered Agant signalurs required whan remsiating) s . DATE

Filing Foo is $50.00
Due by May 1, 2005

S, S MANAGING MEMBERS/MANAGERS

e MGRM

NAME SOVEREIGN HEALTHCARE, ING. B _ o
STREET ADEFESS | 1017 SUNNYTOWN RD., STE 204 o GOE}Q 2401 .
orv-st2p | CASSELBERRY, FL 32707 N B ) _ {23 0500012019 S6. 30

TITLE

NAME

STREET ADGRESS
Ciry.sT-2IP

TITLE
NAME

rar DO NOT WRITE

m - T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
HAME
STREET ADDRESS
CIrY-ST-2P o

11. | hareby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and gecurale and that my signajure shall have the same legal eifect as if made under cath; that | am a managing mermber or manager of the
limited liability companyor the r ar or rustes empowered Jo axecuts this report as reguired by Chapter 608, Florida Statutes.

Safos  iy7-830-S307

Date . Daylime Pnona #

SIGNATURE:

$IGNATURE AND T}

E OF SIGNING uﬂ?‘c MEWBER, OR AUTHORIZED REFRESENTATIVE




