2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002346
1. Entity Name -
SO\l/%REIGN HEALTHCARE OF BONIFAY, LLC

" Maling Address
SOUTHERN HEALTHCARE MANGEMENT, LLGC

101 SUNNYTOWN ROAD, STE, 201
CASSELBERRY, FL 32707

Principal Place of BusEnesis_'h L

SOUTHERN HEALTHCARE MANGEMENTIC
10T SUNNYTOWN ROAD, STE. 201
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2005 08:00 AM
Secretary of State

RN

01032005No Chg-LLC CR2E083 (10/03)
4. FEi Number Applied For
20-0184841 _ hlot Applicable
) " $5.00 acdiional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Rogistered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing 1ts registerad offics or registered agbnt, of both, in the State of Flarida. Tam familiar with, and accept

the obligations of registared agent.

SIGNATURE T

Signatura, typed or printed name of registered agent and tille i sppiicable

{NOTE Registetad Agent signanre requien when reinstatihg) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS
TE MGRM K T
NAME SOVEREIGN HEALTHCARE, INC.

STREETADORESS | 10T SUNNYTOWN RD., STE201

CiTY-5T-2P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CIvY-81-2P

TILE

NAME

STREET ADDRESS
CIvY-5T- 2P

TINE

NAME

STREET ADDRESS
oY §t-2P

e

NAME

STREET ADDRESS
CITY-§7-2IP

IMLE

NAME

STREET ADDRESS
CITY-§T-2IP

HO00g0253

o j’

L HOOOT0 252950
8o 2370 -slli 2

-G S a0

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the Information supplied with this filing does not qualify fer the éixemlption stated in Sectian 11 Q.OT(SL(D. Florida Statutas. | further certify that the information
lKi _ ngal effect as if made under oall
irustes empowared to exacuta this report as required by Chapter 808, Florida Statutes,

indicatad on

s report is lrue and actyrate and that my signatura shall have the same
limited liability sompany or tha receiv

Zz/

SIGNATURE:

e
b

; that | arm a managing member or manager of the

SIGNATURE AND TYPED glRt PRINTED RAME OF SIGNING MANAGING MEMBRH, O AUTHIORIZED REPRESENTATIVE

Daytrna Prgne #

(
[ Date

—_—tr = —

/1/ 05"

= =



