- #

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MO03000002345

*. Entity Mamea
SOVEREIGN HEALTHCARE OF PALMETTO, LLC

Principa! Place of Business . - Meiling Address

SOUTHEN HEALTHCARE MGMT. LLC
0T SUNNYTOWN RD STE 201

SQUTHEN HEALTRCARE MGMT. LLC
... 107 SUNNYTOWN RD STE 207

FILED
Mar 20,2006 08:00 AM
Secretary of State

CASSELBIRRY, FL 32707 S CASSELBERRY, FL 32707  US
oo e AR
Suttg, Apt. ¥, alc. Suns, Apt. #, BIC. % 01132008 Chg-LLG CRZEQ83 (11/05)
City & State City & State 4. FE! Numbar Appliad FL__!
N o - 20-0185198 ! ,No( Applicatie
e Countsy ze Countey 5. Centficate of Status Oesvred [ ?ef‘gﬁ,.ﬁ?fé“"”a'
[ §. Mame and Address of Current Rogistered Agent _ 7. Name and Address of Now Registocad Ageat
Name

NATIONAL CORPORATE RESEARCH, LTD,, ING. |
515 E. PARK AVE. '
TALLAHASSEE, FL 32301

L

Sreet Aadrass (P.O. Bax Nurnber is Nat Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registarad agent, or both, In ihe State of Florida | am tamiliar with, and sccep

the obiigatians of registerad agant.

SIGNATURE _
Signature, typed or orictecd name of reislered agenl and e il appicable. INCTE Ragisiored Agonl Signaium /vtuned wnen seinslalng} DRTE
Flling Fee Is $5C.00 Make check payabie to
Due by May ¥, 2006 Flatida Dupartment of State
3. MANAGING MEMBERS/MANAGERS [ 10 - _ADDITIONS [ CHANGES o]

WLE MGRM . O geime Tice O Cmege [ Addilen

NAME SOVEREIGN HEALTHCARE OF PALMETTO, LLC KAME H ‘1:‘}' g ‘{‘i [ _'"r‘

: " g4/04705-30043-018 50,00

SRELE ADDRESS | $01 SUNNYTOWN RD STE 201 STALET ADDKLSS ¢ UAs *

QY- §1- o CASSELSERRY, FL 32707 oy ge-am

TLE O pelete 1ILE O enange [ Addlllon

RAML RAME

SSRLET ADDRESS STACEL ADGRESS

CiIY-51-2° il 51+ 2P

WHE O colete e I Changs 3 Addilon

NAME WAME

STRECT ADDRESS SIGLET ADOBLSS

Ly -gt-29 Cive -83-20

THE [ etete 3 O crenge 3 AddMlon

NAML KAME

SIRLET ADDRESS STRCLT AUQRESS

CITY-§T-210 GivV-§1- 2P

e 7 oetete GTLE {1 Crange [T Addion

KAML AHAL

SIRCLY ADCRESS STRCED AGORESS

GiTY.51- AP L5129

13 O Getgte HILE {7 charge [ Additlon

HAME NAME

STRCET AQURESS SIRLLT ALIDRESS

Y. 51-0F Gy -ST-1p

— JR I R JE DR S -

11. | heraly ceclly hat tha informalion supelied with Whis filing does not qualify for Ine exemptions containred i Crapter 119, Florida Statutes. § further cerify ihat the informatlon
ndicaled an this repon is ue and gepurate and (hat my signature shall have the same fegal affecl as I mads under oath, (haf Fam 4 maraging thambar ar mandagar of the
fimved (iabilily company ot (e recdivy or trustes empowared to exfeute this repart as fequirad by Chaptar 608, Flarida Statutes.

( March 9, 2006 o

SIGNATURE: - ~ N e

SIGNATLIRE AND QR PRINTED NAME SIGNING MANAQI‘NG)!HBER. MANAGER, OR AUTHORIZED REPRESENTATVE 407-830-53 09 Ext‘ I O I . —

#



