2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # M03000002347 Secretary of State

1. Entity Name
SOVEREIGN HEALTHCARE OF TITUSVILLE, LLC 03-10-2004 90185 006 ****50.00

Principal Place of Business Mailing Address

205 PRESWICK PARK DRIVE 205 PRESWICK PARK DRIVE

NEWNAN, GA 30265 NEWNAN, GA 30265

 Southern Heattheare Managemens e | NINIRIGAIRANGHAINENIN
- 101 Sunnytown Road, Ste. 201 02122004  Chg-LLC CR2E083 (10/03)

~ Casselberry, Florid 2. ¥E! Number! T
- 32707 Usa appuen 20-0186169 |- ERe

5. Centicale of Slatus Desred ~ []  99-00 Acditional

N A Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Regi d Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TAIZLAHASSEE, FL 32301
v ‘ City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Btie i apphcable, (NOTE: Registered Agent sgnature required when remstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES /
TITE MGRM O Delete e AChange [ Addition
NAVE SOVEREIGN HEALTHCARE, INC. NAME 101 Sunnytown Rd., Ste201
STREET ADDRESS | 206 PRESWICK PARK DRIVE sThegBoaess | Casselberry, Florida 32707
CY-5T-ZP | NEWNAN, GA 30265 % Gy -§1- 2P v -
MLE : [ Detete TILE Cemange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . Chy-ST-2pP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete TIME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QITY-S§T-2IP Chy-s1-ap
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-st-zip CITY-ST-2P
TITLE O Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-ap CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exempdion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repor is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a mananina marmbas ~e — - -
limited hability campany or the receer gr trustee empowered to efecute this report as required by Chapter €08, Florida Statutes.

© (407) 830-5309
SIGNATURE: - —_—

SIGNATURE AND ] MANAGER, OH AUTHORIZED REPAESENTATIVE Date Qaytime Phone #




