o FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000004414 ‘ 02-24-2005 90108 003 ****50.00
1. Entity Name
SOVEREIGN HEALTHCARE Il, LLC
Principal Place of Business Mailing Addrass 5 7 8
5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 200 l 4
ATLANTA, GA 30328 ATLANTA, GA 30328
B R ISR G0N
Suite, £ ) 01052005  Chg-LLC CR2E0S3 (10/03)
 Ciyat 101 Sunnytown Road, Suite 201 4. FEI Number Applied For
'« Casselberry, Florida 32707 , \agbqq Not Applicable
Zip Country Zip Country 5. Cemflcala of Status Dasired O ?ese gg]li::’cﬁuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN ROAD, LOWER LEVEL . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity subrits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and Ntk if applicaple (NOTE: Regislered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TIILE MGR [ vetete TIMLE . g ( Crange [ Addition
NAME KRYSTOPOWICZ, WILLIAM NAME - i \
STREET ADORESS | 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 STREET ADDF 101 Sunnytown Road, Suite 201
crv-sT-aP | ATLANTA, GA 30328 ChY-S1-2F Casselberry, Florida 32707
e MGR O Delete e “t#hange [ Addition
NAME HAGER, DARREL HAME
STREET ADDRESS | 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 STREET &' T A :
ar-sp | ATLANTA, GA 30328 P lﬂéSun?gtowngoat:l S;zl;eogm
asselberr orida
1ILE MGR O petete TITLE Y — - ﬂcnange 3 addition
NAME NOTERMANN, JOHN NAME
STREET ADDKESS | 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 SIREET; = i
c-si-oF | ATLANTA, GA 30328 CINY-5 101 Sunnytown Road, Suite 201
THLE O Detete me Casselberry, Florida 32707 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
FMLE O Delete TMLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST- 2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and rale and that my signature shpll have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rec or trustee empowered to exglute this report as required by Chapter 608, Florida Statutes.

— l/ZY/oa/

R, OR AUTHORIZED REPRESENTATIVE [ Dat{ Daytime Phono #

SIGNATURE

SIGNATURE AND TYPELFOR




