'

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

ANNUAL REPORT

DOCUMENT # M03000002343 Secretary of State
1. Enlity Name T . )
SOVEREIGN HEALTHCARE OF ORANGE CITY, LLC
Principal Place of Busine'gsﬁ . .. ' L. i Mailing Address o
SOUTHERN HEALTHCARE MANAGEMENT, LELC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 10T SUNNYTOWN ROAD, STE. 201
D —— RO A AR
01032005Ne Chg-LLC CRR2EQ83 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For
20-01851856 Not Applicable
5. Certificate of Slalus Desired O fi-ggq:;?:dm‘onaf

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Rem L N Do NOT WRITE

TALLAHASSEE, FL 32301 ' IN THIS SPACE

6. Name and Address of Current Reglstered Agent

[78. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglsiered agent . ’ :

SIGMATURE. —

Signatura, typed & printed name of registered agent ada Gtle if applicable MNOTE Registered Agent sigraturs required when reinstalingy DATE

Filing Foa is $50.00
Due by May 1, 2005

v B WMANAGING MEMBERS/MANAGERS
TRE MGRM S T =
NAME SOVEREIGN HEALTHCARE, INC.

STREET ADDRESS | 1071 SUNNYTOWN RD., STE 201

CITY-§T- 2P CASSELBERRY, FL 32707

TITLE
NAME

STREET ADDAESS o H0GOD0, 40

CTY- §T-2P Ihes

TITLE
NAME

2o DO NOT WRITE

T R IN THIS SPACE

NAME
STREET ADDRESS
CiTY- 8728

JITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

11. | horeby certiig that the information supplietrw_im this filing does not qualify for the éxemption stated in Section 1 19.07(3)(7), Florida Statutes 1 further certify that the information
indicated en this report is true and gecurate and that my signaiure shall have the sama legal effect as if made under oaih, Lhal 1 am a managing member or manager of the
limited liability comparny cr the regéivar or trustea ermpowsred to sxacule This report as required by Chapter 808, Florida Statutos.

— 4‘.]3/ 035
K

— s ]
NAGING #IABEH, OR AUTHORITED REPRESENTATIVE Dage Qaytme Phroné #

SIGNATURE:

SIGNATURE AND

Of PRINTED NAME OF SIGNING

! >




