- FILED

>

ANNUAL REPORT

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

DOGUMENT #M03000002342 Secretary of State

1, Enfity Namia

SOVEREIGN HEALTHCARE OF MACCLENNY, LLC

Principal Flace of Business Mailing Address )

SQUTHERN HEALTHCARE NGMIT, LLT. SOUTHERN HEALTHCARE MGMT, LLC

101 SUNNYTOWN RD STE 201 167 SUNNYTOWN RD STE 201 -

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ~ - )
e e SR NN
___Suns. Apt, #, ete. Suug, Apt. if, ata. . 01132008 Chg-LLC CR2ECE3 (11.‘05)

City & 51816 City & Siate | 4. FEI Numaer I Trpplied for
20-0185142 ” [ Nt Appticabls
ap Country Zp Country 5. Cestificate of Status Desired [ ?ese‘gegq ‘»:Egedéﬂonal
8. Name and Address of Current Registerad Agent I _7. tame and Address of Naw Reglstarad Agant
Nama

NATIONAL CORPORATE RESEARCH, LTD., tNC.

515 E. PARK AVE. Streay Addrass {P.Q. Box Numbar is Nat Acceptabls}

TALLAHASSEE, FL 32301

City FL l Zip Cotle

8. The above nameg entlty subimits this statement for the purposa of changing ils tegistered office or registered agenl, or bath, i toe State of Florida. | am famitiar with, ahd accept
the ghligatons of ragistarad agent.

SIGNATURE i
Signature. typead o penied narme o registered sgent and [ if apricabie. tHATE Regeserad Agant signature requied when rengtatog| DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2008 Florida Department of State
| MANAGING MEMBERS S/ MANAGERS 9. o ADDITIONS /CHANGES
WLk MGR#M 1 Cetete LE [T changs [ Additlar
NAML SOVEREIGN HEALTHCARE, INC, ML
Sireei ADDMESS | 101 SUNNYTOWN RD STE 201 SIRLEL AUURLSS
CIFY -ST- TP CASSELBERRY, FL 32707 o AR -SE-21p
me 3 pziete WIE ’tﬁﬂ 047 {0 crange 7 Acdition
HANC HAME ,.gg “gl ?%3‘: i
SIMET ADDRLSS STRLET ADUILSS D"@.“" § ki3 8] I E -JU 0
GITY-§T- 27 CIFY .53
TME 3 Gelte 1iLE [Jenange [ Addilan
6L 18 MAME
BIRELY ADDWESS STRELY ADURESS
GiTY- 5T 2P CULT-$f- P
THE O petete MLk O ohange [ Addition
NAME fehs
SIREET ADORESS SiRLLT ADDRESS
CIFY-51- 2P Glir=51- 2
[{1{23 £ Delete Tk ] Change  [J Addition
NAME WAME
STRLET ADOACSS Sinlel AULRESS
Y5127 LHiv-§1-21P
TILE {7 Desete SULE Jchangs [ Aduition
TRAMC HAME
SIREET ADDALSS STRLED ADURLSS
Cay-ST- 2P oY -51-2P

11. § hereby cortify thet tha information supplisd wilh th [ding dees rol quality for the exemptions contained in Chapler 119, Florida Stafutes. | further certify that the ntacmation
indicated o this report i frue anggccurate and Thal My signature hall have 1he same legal efect ge If mads under o&lf; that | am & mamaging member ar managor o 1he
lirnited liabiiity company or tha & ver oF truslee e_mpowere? gxcule this repart as required by Chapter §08, Florida Statutes

A,/ 7 March 9, 2006 e

e 407-830-5309 Ext. 101 ———

AND TIPED OR PRINTED NAME OF SIGRING MANAGING Iﬁ?sﬁm-\cﬂ{ OR AUTRORIZED REPRESENTATIVE

SIGNATURE:




