2006 LIMITED LIABILITY COMPANY

« ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # M03000002343

4. Entity Name

SOVEREIGN HEALTHCARE OF ORANGE CITY, LLC

Secretary of State

Prncipal Place of Buslness Malling Address

SOUTBERN BEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STL. 201 .

SOUTHERN REALTHCARE MANAGEMENT, LLC
07 SUNRYTOWN ROAD,

-1 STE. 201
. CASSELBERRY, FL 32707

CASSELBERRY, FL 32707 S 1)
s s s A R e

Sulte, Apt #, alc. Suite, Apt. #, slc, 11132006 Ghg-LLG CR2EGE3 (11/05)

City & Stele T City & State &, FEI Number Appliad Far

I 20-0185185 Not Applicable
2p Cauntry Zip Countey . $5.00 Additiona
5. Ceriificate of Status Qasired 0 Foe Required
6. Hame omd Address of Current RegiStered Agent N 7. Name ard Addross of Now Roglstsred Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Strast Addrass (P.O. Gox Numbar is Mot Acceptable)

Ciry

FL l Zip Code

8. The abaove named entity submils this statemant for the purpose of changing

the aoligations ot registarad agent.

SIGNATURE

its registered office or registered ager(or bﬁm. I the State gEricrida T am temimar witl, and accept

Signalure. Iyped of printad nammo of reustered agent snd e ¥ apphcabls

(NOTE Ragstered Apent gnal.

DATE

reculien wher

Make check payabls ta

Filing Foo Is $50.00

Due by May 1, 2006 Fiorida Depariment of State
8. MANAGING MEMBERS (MANAGERS 10. T ADDITIONS { CRANGES
USLE MGRM - ) {7 perre e Ictenge 3 adition
HAME SOVEREIGN HEALTHCARE, ING. NAME
SIREET ADDRESS £ 107 SUNNYTOWN RD., 8TE 201 STREET ADTRESS
Cipy-81- 7P CASSELBERRY, FL 32707 City--2p
e O Desete e 1%%%1 I 3%%@9 8 Ci Aefectlan
NAME NARN: 04.';(0 ‘%Iﬁg = ’ SD. Jﬁd
SIRLLT ADURESS SIRELT ADDRESS
CiTY-ST-ne LY Si-2e
1114 3 oerets e [ Changs [T Addition
NAME NAME
SIAEET AODRESS S IHELE AUTHESS
Ciry-s1-2ip cre-s1-2e
TOTLE 3 oclete TiLE [Qchange [T Addition
NAME HANE
STREET ADBRCSS SIRELT ADORESS
CITY-51.2P CHY-81-7

— - - -

NILE {7 oelee THLE [ change T Addiiien
HAME KAML
SIREET ADORESS STRCET ADORLSS
Cily-81-rp Cy-53-2%
e O] Deteta HILe [ Grange [ addtlar
NANL NAME
STREET ADDAESS STREET ADURESS
CArY-SI- P GilY 52

1. | hereby cerify tnal the Information supplisd with this filing does not quality for the exsroptions conained in Chapter 119, Flonga Statuies. | furthar cenify (het the information
ralf have the same legal effect as i made under cath; thal { em & mamaging member of manager of the
fear Or rustes empowered o execuie this report ag required by CThapter BOB, Flarda Statutas.

Indicatad an this report is true and accurate and that my signature
lirvited tigbitity compeany ar the

) e
SIGNATURE: C »fMA/< g _

© March 9, 2006

[

SIGNATURE ANT rfr:am PRINTED NAME OF SITNING NANAGING M;ﬁm. KANAGER, OR AUTHORIZED REPRESENTATIVE
Y

4(7-830-5309 Ext. 101




