2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M03000002346

1. Entitly Name

SOVEREIGN HEALTHCARE OF BONIFAY, LLC

Frinclpat Piace of Businass - Malling Address

SOUTHERN HEALTHCARE MANGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201
CASSELBERRY, FL 32707 ‘

_ SQUTHERN HEALTHCARE MANGEMENT, L€
0 SUNNYTGWN ROAD, STE. 201
_ " CASSELBERRY, FL 32707

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

2. Prncipal Place of Business 3. Maikng Addrass

Suite, Apt 1, elc. Sutte, Apt. ¢, Bic

R

01132008  Chg-LLT CRZECS3 (11/08)

Ciy & Siate City & Sigie 4. FEL Number Appiied Far
20-0134841 Not Applicable
0 Couriry Zip Country §. Corfilicate of Satus Desired ] gg'g?qﬁf:gm"a?
§. Name and Addrass of Cument Registered Agemt | 7. Name and Addross of New Registored Agent
Mama
NATIONAL CORPORATE RESEARCH, LTD., INC. _ - 1
515 £ PARK AVE. Street Acdress [P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | 2in Coda

L

3. The above named entily subimits this s:arémem for the purpose of changing its reglstered cifice of regisiered agent, or boih, in ihe State of Florida, | am famitiar with, and accept

the cbligatians of reqgistered agent.

SIGNATURE

HMOTE. Regretwod Ayt ognaluig (2quiad whan censlating)

DATE

Fee Is $50.00
vy May 1, 2006

Filn
fue

fMake check payabie fo
Florida Department of State

9. MANAGING MEMBERS/MANAGERS w - ~ ADDrf;-gngi ChaNGES
TLE MGRM O petete Y O ciange 7 Addition
NARKE SOVEREIGN HEALTHCARE, NG NAME

SIRLET AQORESS | 10T SUNNYTOWN RD., STE201 SIRELY ADDRESS

CiY-§1- D CASSELBERRY, FL 32707 Cely-St. 2P

une O pelere TiLE O change [ Addition
Ak ke U004 74330

SIRELT ADDRESS STRLET MODRLSS 04 f;ﬂq‘.fas _Sgnqa_ﬂﬂg Sg UU
Y- ST LHE-51-2P ) *

Wi O celete e [ Change ] AddMon
NAME WANL

SIRESH ADEALSS STRLET ACRESS

cirv-5i-ae Ny -51-27

THLE 2 Qelete e ] Change ] Adition
NAMIE NAME

SYRCET AODRESS SIRLLT AQDRLSS

CiTY-51-28 by -81-2P

e 1 Detets HLE 1 Change T Aadifion
HAML HAME

STRCLT ADDRESS . STRELY ADDALSS

CITY-S1-2IF CUY-51-20

Ttk T Detete ILE [ cnange [ Addon
NAME NANIE

STRLET ADDRESS SIRLLL ACDRESS

CUY-§T-21P oHY-5i- 2P

]

11. I hareby certify that the wwformatian suppled with Uhis liing daes not qualily for the exempticns contained i Chapter 119, Farida Stalutes. tfurther cantily that the information
Indicatad gn this repart is e and gocurata and that my signature shall have the same legal effect as if made under caih, thal § am a managing member or manager of the
For yrusiee empowered 1 executys repert as required by Chapter 808, Flarida Statutes.

limmited Habily company er the rel

SIGNATURE: -

D R FRINTED FAME OF SIONING mn;mc WEVBER, MahoER,

March 9, 2006

RSTHORZED REPREJENTATIVE

- 407-830-5309 Ext. 101

syt




