2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # M03000003935

1. Entity Name

SOUTHERN HEALTHCARE MANAGEMENT II, LLC

Secretary of State

03-10-2004 90185 020 ****50.00

Principal Place of Business

205 PRESWICK PARK DR.
NEWNAN, GA 30265

Mailing Address

205 PRESWICK PARK DR,
NEWNAN, GA 30265

re
¥ Southern Healthcare Management, LLC ”“ﬂl‘l |l| Illll m" “m IIW "m "l” "]" "ul mll "II' I“lll m m’
101 Sunnytown Road, Ste. 201 0212204 Chg-LLC CR2E0S3 (10/03)
— Casselberry, Florida & FET Narber Appiied For
L 32707 US A 20-0411355 Not Appficable
« x - , 5. Certificate of Status Desired [ gg'ggq;;ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name

NATIONAL CORPORATE RESEARCH, LTD, INC.

103 N MERIDIAN ST
TALLAHASSEE, FL 32301

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept

SIGNATURE
Sigature, typed or printed name of registered agent and tile it applicable,

+ (NOTE: Registered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/ CHANGES _
ME MGR 7 Delete HILE ; ’ T hange [ Addition
NAME KRYSTOPOWIGZ, WILLIAM J HaME Ste201
nytown Rd., Ste
STREET ADDRESS | 205 PRESWICK PARK DR. STHEET@DREE b 101 Sull; y‘ Florid’a 32707
OTY-ST-0P | NEWNAN, GA 30265 CITY-SI- 7P Casselberry, P
e MGR 7 Detete TLE : ' - - MTrenge [ Addition
NAME HAGER, DARREL NAME i
STREET ADDRESS | 205 PRESWICK PARK DR. STREEREDORESS ) (? 1 sulnnymwn R.d" Ste201
OTSZP | NEWNAN, GA 30265 oTY-ST2p asselberry, Florida 32707 P
TE MGR O Delets TITLE Coe s : M Change [} Addition
NAME NTERMANN, JOHN NAME
: own Rd., Ste201
STREET ADDRESS | 205 PRESWICK PARK DR. STREETAD 101 Sunnyt Flori d;a 39707
GrY-s-2p | NEWNAN, GA 30265 orv-sie | Casselberry, Flori :
Tme [ Detete TeE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CiTY-57. 2P
TME O Delete ME Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2F

indicated on this report is true and
limited liability company ar the rei

W/ ol

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a mananina mamhar nr.mananer.of the
Ivgr or trustee empowered tofexecute this report as reguired by Chapter 608, Florida Statutes.

(407) 830-5309

]

SIGNATLLI;IME:

At
TURE AND mﬂ: O PRINTED NAME OF SIGNING mm?ﬁm R AUTHORIZED REPRESENTATIVE

Daytme Phone #




