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

R

— __ANNUAL REPORT, S -~ "Secretary of State
DOCUMENT # M03000002333

1. Entity Name
SOVEREIGN HEALTHCARE OF BOYNTON BEACH, LLC

=" — - - i

Principal Place of Businesf:, s . Mailing Address R
SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
10T SUNNYTOWN ROAD, STE, 201 107 SUNNYTOWN ROAD, STE. 201

CASSELBERRY, FL 32707 US

CASSELBERRY, FL 32707 US

WG

01032005No Chg-LLC CR2E083 (1703} ,
Do N OT WR'TE !N THIS SPACE 4, FEl Number — Applied For
20-0184893 Not Applicable
$5.00 acditianal

Fee Requited

8, Caortificate of Status Desired 3

5, Name and Address ot"Current Rjggls_teré& Agent s

NATIONAL CORPORATE RESEARCH, LTD., INC. '
103 N. MERIDIAN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE

8. The abave naméd em’;\y_submits this staternent for the pur;ﬁoss ot changing its registarad cilice or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - e . : e . . .
Sngﬁ-aiure.wpe«i?(_gnrledna'nanfr{awf:laﬁagwandguedmplma. i _I,NOYE.Regszeruaﬁgemslghmuremqute_awhe_nremg:ah:ngj - o DaTE
Filing Fes is $50.00
Due by Nay 1, 2005
9. — MANAGING VENDEDS MANAGESS B
TiTLE MGRM _
NANIE SOVEREIGN HEALTHCARE, INC.
STREET AQORESS | 101 SUNNYTOWN RD., STE 201 o e
Orv-srzP | CASSELBERRY, FL 32707 — _ UB00g0239355
—— : fi7/ 230056001 2-001 50,00
NAME
STREE] AUDRESS _
CITY -57-2F . . L
TiILE
HAME

e A | DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDFESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Gy -S1-2p

TITLE
HAME
STREETAQDRESS
CiTY-S7-21P . s

11. | herehy certify that the intarmation supplied with this fling does not qualify for ihe sxemption siated in Section 118.07(3)(1), Florida Statutes | further certily that the information
indicated on this report is true and accwrate and that my signature shall have the same legal effacl as if made under cath, that I am a managing mamber ¢r manager of the

mited liahility compary j\iereﬁr of frusies empowerad 1o gxecuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L e 7 [N . .A-ll/J,éem" .

"
SIGNATURE AND mfn OR PRINTED NAME OF SIGNING MANAGING nyi?sn, DR AUTHORIZED REPRESENTATIVE aytime Prone £
HE AN DT A & AUTHORIZED Rel

>

K



