,' o FILED

) Mar 18, 2005 8:00 am

[ ST

2005 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT (02-24-2005 90108 002 ****50.00

DOCUMENT # M04000004413
1. Entity Naime
SOVEREIGN HEALTHCARE OF LAKELAND, LLC
Principel Place of Business Mafing Address
101 SUNNYTOWN ROAD, SUITE 201 101 SUNNYTOWN ROAD, SUITE 201 30002046
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
!
s v DR IR R AR RN AL
Suile. KoL . e et Agt. &, exc 01102005 ChgllC  CR2E0E3(10/03)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Or? 0-3 IQ(?'? 'r[ Not Appiicabie
T o[ Counury : zp Courtry 8. Cerilicato of Status Desired [ gw
8. Name and Ad of C Registered Agent 7. Name and Address of Now Registered Agent
- T L —i = e e
NATIONAL CORPORATE RESEARCH, LTD., INC. -
103 NORTH MERIDIAN ROAD, LOWER LEVEL Streat Address (P.O. Box Number Is Not Acceptable}
TALLAHASSEE, FL 32301
8. Tho above named entity Esbmils this statement for he purpose of changing its registerad oifica of ragisiared agent, or botn, in e Steta of Florkda. | am famibar with, and accept
the cbiigations of repiszered apeni,
SIGNATURE
Sagreaxe. ypes o of =111 NOTE: L DATE
Filing Fee is $30.00 Maks check paysble to
Due by May 1, 2005 Florida Departmant of State
" 7z
0. MANAGING MEMEERS | MANAGERS 10, AODITIONS ICHANGES o7
Tme MGR O peten ng oue [ Aition
Wt m’m’& ;’;‘;{-{:’gw 1 SUTE 212 wae 101 Sunnytown Road, Suite 201
STREET ADDRESS .1, STREET ADORESS ' 32707
ov-s-2> | ATLANTA, GA 30328 e Sto Casselberry, Florida
me £ Detetn e OJinange [ Addiion
NANE NAME
STREET ADDRESS STREE ADORESS
cny.st-p ) ciy-St.1
T O Detess TINE O change [ Adcition
NAME N
STREET ADDRESS . STREET ADORESS i
Y- ST-ZP oY ST- P - -
TmE O betzn ™E - Ocange O aaduon [~
NAME RAME
STHEET ADORESS STREET ADCRESS
oTY-S1-20 GTv.ST. 0P
e ] Delets TME Ocage [ Additicn
MAME MAME
STREET ADORESS STREET ADDRESS
Y. 5179 cnv-sr-ae
TOE £ Deies TRE [Ccmge [ Acdton
HANE RAME
STREEY ADDRESS STREET ADDRESS
. 5. 1P CITY-ST- P
11, | hereby certify that the information supplied with this fiing does not quality for the jon giated In Section 119,07(3)(i), Florida Stedutes, | further certify that the information
indicated on [nis report I8 true and accurate and thal my signature shall have (he same legal effect as il made under oath; that | am a managing member O managet of the
Lmited Eability company of the raceiver or trustes empowered 10 8xacute s repon as required by Chapter 608, Rorida Statutes.
s:GNATunE:J%M_ /- I-08 et 250 . )9\~
SONATUNE AND TYPED OR IAER, on DOutw Owylire Prone &




