2005 LIMITED LIABILITY COMPANY

—ANNUAL REPORT
DOCUMENT # M03000002342

1. Enlity Name L

SOVEREIGN HEALTHCARE OF MAGGLENNY, LLC

T “Mailing Address
SOUTHERN HEALTHCARE MGMT, LLC

107 SUNNYTOWN RD STE 201
CASSELBERRY, FL 32707

Principal Place of Business .. ~ _

SOUTHERN HEALTHCARE MGMT, LLG
107 SUNNYTOWN RD STE 201
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2005 08:00 AM
Secretary of State

L

LN e

01032005N0o Chg-LLC CR2EQ83 {10/03)
4, FEI Number . Applied For
20-0185142 Nat Applicable
i ; $5.00 additional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Regisiered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changirig fis registerad office or reglsterad agent, or both, in the State of Florida, 1 am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Sigrature, typed & printed nars of registared egent and tite ¥ applicable

©NOTE Ragistered Agent signature required when rainstating)

DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. ] 'MT%TATG‘WG MEMEERS/MANAGERS

TLE MGRM
NAME SOVEREIGN HEALTHCARE, INC.
STREEY ADDRESS | 101 SUNNYTOWN RD STE 201
CITY-51-21P CASSELBERRY, FL. 32707

TMLE

NAME

STREET ADDRESS
CITY-ST. 21

TLE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

SEREET ADDAESS
CiTY-57-2IF

TMLE

HAME

STREET ADDRLSS
CITY. ST ZiP

UIGOO0 240011

L
02/ &3A05-R0012-017 50,1

DO NOT WRITE
IN THIS SPACE

11. | hereby certif that the information édppﬁed with this fling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
ndicatad on this rapon is true and acgurate and that my sigeréature shall have the same lega! eflect as if made under oaih; that | am a managing member or manager of the
ek or trustes empower

limited liability company or the rec

SIGNATURE:

to efecuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING M

ER, OF AUTHORIRED REFAESENTATIVE

Daytime Phone ¥

L



