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

ANNUAL REPORT ) 23, 2005 08:00
DOCUMENT # M03000002344 ecretary or State
. Entity Name —-

180\‘/EREIGN HEALTHCARE OF PINELLAS POINT, LLC

Principal Place of Busineéz_ A‘_'l:\.vlailingAddress R - -

SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHGARE MANAGEMENT, LLC

Rk e
— SO AR
£1032005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FE| Numbar T I [Applied For
20-01861_11 [ Trvot Appicable

5. Certific i $5.00 Additional
Certificate of Status Desired O Fes Required

6. Name and Address of Current Regislored Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET - DO NOT WH'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antlty submils this slatement for the purpase of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Signalure typod ot printed name of registered sgent and tiis i agicakle ~ (NOTE Rogislered Agent signature requied when reinstating) o DATE

Filing Faee is $50.00
Due by May 1, 2005

3. " MANAGING MEMBERS /MANAGERS

TIE MGRM

NAWIE SOVEREIGN HEALTHCARE, INC,
STREETADDRESS [ 101 SUNNYTOWN RD., STE 201 e e w3
CITY-§7- 7P CASSELBERRY, FL 32707 - LL_ B gg(%’u_—lggg %Blﬁ SU DB

TLE T ‘ o

NAME
STREET ADDRESS
CITY-57-ZP

TiTLE
NAVE

DO NOT WRITE

i ~ 71 = INTHIS SPACE

NAME
STREET ADDRESS
CATY-§T-2IP

TILE

NAME

STREET ADDRESS
Giry-§7-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2F

11. | hereby cartif that tha information suppiied with this filing doas not quatify fr the exemption stated in‘Secﬁ‘on 1190‘?(3}5?7)', Florida Statutes. ! further cartify that tha information
indicated on this repor is rue and accyrate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited Tiability company or the recef trustes empowered o exeﬁ] this raport as required by Chapter 808, Flerida Statutes.

,M/ 'z/ e, ‘,A?Aef

SIGNATURE: __(

SIGNATURE AND TY

e

< 2 . 4 - o
OR PRINTED MAME CF SIGNING MANAGING MEMBF,’OH AUTHCERED REPAESENTATIVE Daylirmg Phone &




