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

ANNUAL REPORT A

Secretary of State
DOCUMENT # M03000003935 ry
1. Entity Name
SOUTHERN HEALTHCARE MANAGEMENT i, LLC
Principal Place of Business - . l_M'éiling Address .
SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 101 SUNNYTOWN ROAD, STE. 201
CASSELBERRY, FL 32707 LS CASSELBERRY, FL 32707 US
wremmsases s |0 TN EATL
Suite, Apt. #, etc. - . Suite, Apl. #, otc. 01032005 Chg-Ll;C CR2EQ83 (10/03)
City & State - - City & Siate T 4. FEI Number Applied For
_ e o 20-04113'_5_5 - Nat Applicadle
Zip Country <ip Country 5. Certificate of Status Desired a fese geoq 3‘:&“"”3'
8. Name end Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD, iNC.

103 N MERIDIAN ST Street Address (P.0. Box Nurmber is Nat Acceptable}

TALLAHASSEE, FL 32301

City FL LZip Code

8. The above named entity submits Ihis statement for the purposa of changing its registeriad ofiice or registerad agent, or both, in the Stats of Flotida. 1 am familiar with, and actept
the cbligations of registerad agent.

SIGNATURE —_ — -
Signature yped of printed nama oY registerad pgen and Wl T appiicable T NOTE Begistered Agent signalure ragulred when reinslaling) - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. _ i __MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS /CHANGES
LE MGR O Delete TiTLe i [T Ghange [T Addition
NAME KRYSTOPOWICZ, WILLIAM J ) NAME P
STREET A00RESS | 101 SUNNYTOWN RD., STE 201 = STREGT ADDRESS _ . HO0n0a240015
ore-si-2p | CASSELBERRY, FL 32707 ) o -s1-2p g/ 23/05-80012-021 206,00
e MGR ) o i B [ change T Adoition
NAME HAGER, DARREL NAME
STREETADDRESS | 101 SUNNYTOWN RD., STE 201 SIREET ADDRESS
GITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP
TILE MGR ) Do [ ' [ Change  [] Additin
NAWE NTERMANN, JOHN NAME
STREETADDRESS | 101 SUNNYTOWN RD., STE 201 STREET ADDRESS
GITY-§T-21P CASSELBERRY, FL. 32707 GITY-SF-21P
TLE o - O Detete R e O change [ Addilian
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-§1- 2P LITY-§1- 2P
TILE S ) T O elele e ' 3 Change  [J Adcition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-51-2P GITY-51-2P
TILE S ] Delete TITLE O charge [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

11. | hereby cartify that the information supphed with this filing doas not quéilly Tor the exernptm staled in Section $18.07(3)(1), Florida Statutes. | Further cerlily that the information
indicated on this report is rrue and acgurate and that my signature shall have the same legal effeci as if made under aath; that 1 am & managing member or managar of the
limited Rability company or the rec or trustea empowerad to axgcute this report as required by Chapter 608, Florida Statutes.

/J/m

Gl mEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Ceytime Phone

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING




