e FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000004411 02-24-2005 90108 004 ****50.00
1. Entity Name
SOVEREIGN HEALTHCARE OF NEW PORT RICHEY, LLC
Principat Place of Business Mailing Address i
101 SUNNYTOWN ROAD, SUITE 201 101 SUNNYTOWN ROAD, SUITE 201
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number~ a Applied For
éo- Q\ q 93-((0 Not Apglicabla
Zip Couniry Zip Country 5. Certificata of Status Desired O $5.00 Acditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC,
103 NORTH MERIDIAN ROAD, LOWER LEVEL Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
. 8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistersd agant and title if applicable, (NOTE: Registerad Ageni signalure required when reinslaling) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
- .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES prd
e MGR [ Delete TITLE I (MChange [ Addition
NAME KRYSTOPOWICZ, WILLIAM NAME 101 S - -
unn i
STREES ADDRESS | 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 STREET ADDRESS Casse'bymw“ Road, Suite 201
orv-si-ZP | ATLANTA, GA 30328 oTY-51-7P erry, Florida 32707
TME [ Delets TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME O Detete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CY-S1-2IP
TIMLE [ pelste TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITE [ pelete TITLE ' ) change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TINE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %Wm Ly-05 (. Miﬂy
SIGNATURE AND TYFED OR PRI NAME iNG MpAAGING MERIER, MANAGER, OR AUTHORIZED RE ATIVE Date Oaytima Phone #




