FILED

. 2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

- ANNUAL REPORT

Secretary of State

1. Entity Mame
SOVEREIGN HEALTHCARE OF BOYNTON BEACH, LLC
Principal Place of Business _ Mailing Address
SOUTHERN HEALTHCARE MANAGEMENT, 100 SQUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE, 207 © 107 SUNNYTOWN ROAD, STE. 207
CASSELBERRY, FL 32707 . IS T . GASSELBERRY, FL 32707 (S
Sutte, Apt #, T ile, Apt. ¥, etc. -
ulte, At i, lc Suite, Apt. #. 81C 011320086 Cha-LLC CRZEQBI {11/05)
City & State T City & Stata 4. FE{ Number e Apr.ﬁied Ear
R 20-01 84893 Not Applicable
&ip Country e Countey 5. Cerlicate of Status Desived 3 $5.00 Acarone:
Feo Roquirad
{ 6. Namo and Address of Current Reglstered Agent B o 7. Mame and Address of New Regisiered Agent
Name
NATIONAL CORPORATE RESEARCH LTD INC. .
515 E. PARK AVE. - Streal Agdress (P.0. Box Mumber is Not Acceptabie)
TALLAHASSEE, FL 32301
Cry T - FL Lle Cada
&, The ebove namad entity sumits this statemaeant far the purpods ¢f changing s registered atfica ar regtstc—;rred ageﬁt o bom in the Stals arFtarrck:f;kiiagm‘ Eamrl{et} Lwﬁhiah&‘;mpt '
the ohligations of registerad agent.
SIGNATURE
Sigratv e, iypad o pooldd e o cegutoced ageast god e F asphcable {NOTE Regsiernd Agom sigralere roquced whon ranalgtog) OATE
Fillng Fee is $50.00 C Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS il o ADDITIONS/ CHANGES
1GLE MGRM T oetete ({13 3 Coange {3 Additien
HAME SOVEREIGN HEALTHCARE, INC. . NAME
SiRter aparess | 101 SUNNYTOWN RD., STE 20 ) SIRECT ADORESS
CITY-ST-0p CASSELBERRY, FL 32707 LYY -57-IF
s O osk U000DO4 743 ET S T datn
N AR 4/04/06-30042-023 50,00
STRIET ADDRESS SERLE? AUDRESS
vis B GiTy-ST- AP
TTE 3 patate THLE Tl change £ Adoon
NAME HANE
STRILY ADDRESS STRLLY ADDRESS
CiTY- §1-2iF Ciiy-8{-21&
TE 3 oelete LE [ change  [J Additien
WAME . AL
SIREET ADDAESS STREC! AUURLSS
CHlY-51-21p il -57-2P
LT3 0 oekte Tl [ Ghaoge 3 Addltion
HAME KAME
STRLET AODRESS SIRLET ADURESS
CIsY-ST-IF CIvY-S1- 200
HILE 3 Delete DLk O Change 3 Acomien
NAML NME
STREET ADDRESS SIRELT ADDHESS
Cory-st- 2P Gity-87-4F
11, | hereby cedify thel the infarmation suppliad with this filing dees not qualily for the sxemptians contalned in Chapler 119, Florida Statutas. § further cerllly (hat tha Infarmation
irdlcatad on this report is trve and gocurate and thal my signature ghail have the same legal elfact as if made urder vath, (hal | e & managing membar or manager of he
firmnad hatkily cornpany of the #i er of trusiee empowered 1o executse his repor! as required by Chapler 608, Flonda Statues,
March 8, 2006 -
SIGNATURE: 4 & Niewy .. . 407-830-5309 Bxt. 101
SIBWATYRE AND TYRED OR PRINTED NAME F HONING HANAG)NG MAEMER. WGER. OR AUTHORIZED REPRESENTATWE -

A T



