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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002347
1. Entity Name

SOVEREIGN HEALTHCARE OF TITUSVILLE, LLC

Frincipal Place of Busnass

SOUTHERN HEALTHCARE MANAGEMENT, e

_ Mailing Addrass

SOUTHERN HEALTHCARE MANAGEMENT, LLC
107 SUNNYTOWN ROAD, STE. 201

FILED
Mar 20, 2006 08:00 AM
Secretary of State

107 SUNNYTCWN ROAD, STE, 201

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

e v R
Suite, Apt. #, atc. Suite, Apt. 4, etC. 01132008 Chg-LLC - CR2EG83 (11/05)
City & State City & Stals 4. FEI Number | JAppliad Far

S 20-01856169 { [Nt Appricabls
op Country Zio Counltry 5. Certiicats of Status Desired O f{gg? m.:fgjmona)

| $. Name and Addross of Currant Registared Agent 7. Name and Address of New Registersd Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
5156 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

{

City

FL ( Zlp Code

3. The abo(fe named antity submits this steterment for ihe purpose of charging its registered office or registarad agent, o Dolk, in tha State af Fiorida | am familiar with, ang accept

the ohligations of registered agent

SIGNATURE

t

Signautuie, Typed of phnted natmi ol tegatered agant and 1ia d apiicabls {FE3TE Regislerad Agent Hgnatura requirad when reastakng) DAIE

Filing Faa is $50.60 Maka check payatie to

Oue by May 1, 2006 Flosrida Department of State
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { SHANGES
it MGRM O Delee T D cnange [ Addition
HAME SOVEREIGN HEALTHCARE, INC. AL
STALET ADDRESS [ 101 SUNNYTOWN RD,, STE 201 STRLEY BUDILSS
OiTY-51-1F CASSELBERRY, fL 32707 our-skae
it 3 ooete Wit D) crange ] Addition
HAME NAME
STREET ADDRESS SIRLL T ATHORLSS
Gy -8T-01F Gy -51-21P
TILE O pesete KLk . - E Crange ] Addition
HAKE HAME UDQGDU’E}?QES, -
SIREST ADDRESS - — S{GLE] ADORESS Uqfﬁ4m5“aaﬂqa”ﬂ 19 QD- DB
Cify-§r-ae CHY-5-op
e 3 oelete THLE (7 chemge (T Addltign
NAME HAML
SIFEE] ADDRESS SIBLLT ADDRESS
CTY-§T-2P CRY-SI-2p
THLE [ ostete THLE [ change ] Addition
NAML HAME
SIRLET ADDRESS STRLET AUDALSS
ciry-§1-20 CITY-S(- 0P
e O patee i1 I changs 1] anditon
NAME HAME
STAEET ADORESS SIFLE] Ao
CITY-57-21p CLY- 5(- 2@

11. | hereby certlfy that the information sypplied with this iing does not qualify for the exemptions containad in Chaptar 118, Flarida Statutes, L tuether cartify that the ilermaton
incicated on this report is true and accuwrate and thal my signglurs shall have the sames legal eflect as i mads undsr oal; ha) b am a managing member or manager of the
ar ar frustes empawarerylo execute this report as required by Chapter 608, Florida Statules

e o

limited lizbitty company &1 tha re

SIGNATURE:

March 9, 20086 .

SIGNATURE ANT

or gfcmus}m.ng@o MEMBER, WANAGER, DR AUTHONIZED REPRESENTATIVE

— 407-B30-5309 Ext. 101




