FILED

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

ANNUAL REPORT

DOCUMENT # M03000002347 - Secretary of State

1. Entity Namg X
SOVEREIGN HEALTHCARE OF TITUSVILLE, LLC

Principal Place of Business S R Mailing Addrass
SOUTHERN HEALTHCARE MANAGEMENT, LLC SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201 ~ 107 SUNNYTOWN ROAD, STE. 207
R s TR A AR
51032005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT FppiedFor ™
20-0186168 Not Applicable

- - $5.00 Additionat
5. Cerliicate of Status Desirad |} Fee Raquired

6. Name and A.ddres':_Bfﬁun'ept_Reg_i_stered Agent
NATIONAL CORPORATE RESEARCH, LTD., INC. ' :
103 NORTH MERIDIAN STREET - DO NOT WRITE

TALLAMASSEE, FL 32301 ) IN THIS SPACE

8. The above namad entity submits this statément Tor i purpase &f changing fis registeréd offica or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — -

Signature, typed or printed nama of retistered agen and ttte if applicable {HOTE- Registerad Agent sigraturs required whan reinstating) - - DATE

Filing Fae is $50.00
Due by May 1, 2005

9. ’ MANAGING MEMBERS/MANAGERS -

TILE MGRM T
NAME SOVERE!GN HEALTHCARE, INC.
$TREET ADDRESS | 101 SUNNYTOWN RD., STE 201

CiTy-8T- 2P CASSELBERRY, FL 32707 i(ﬁﬁ[@[{zqgggs
= T B B T ; (RN useruiv v S .

ol RS TE-R001 2005 50,00

STREET ADDRESS

CiTY-ST-21P

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-8T- TP

TTLE

NAME

STREET ADDRESS
CUYY-57-21P

11. | hareby cartily that the information éhbplied’ WilFs this filing does not qualify for the éxgmption sigted in Section 119.07{3 (i), Florida Statutes, | further certify that the information
indicatad on this report is irue and accurale and hat my signature shall have the same legal eifect as if made under cath; that | am a managing membser or ranager of the

linnited liability company or W or trusias empowered to execuge this report as required by Chapter 608, Flarida Siatutes.
i)

SIGNATURE: ,_.v,/ BN ,(/ ‘.}/D-J"'

SIGNATURE AND wviun PRINTED NAME SFSIGNING MANAGING usuié'snj;n AUTHORIZED REFRESENTATIVE

Cate Daytime Proce #

- = " g Lo




