2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AGE INSTITUTE OF FLORIDA, INC.

DOCUMENT # N96000004160

Principal Place of Business

785 FIFTH AVENLE STE. 4
CHAMBERSBURG PA 17201

Mailing Address

785 FIFTH AVENUE. THIRD FLOOR. SUITE 5

ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

2. Principal Place of Business

3. Mailing Address

(00 2ndl Hve. S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q0] South

HTAEEREN

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92202 044 ****65 00

(NI

[J CHECK HERE IF MAKING CHANGES

SENIOR

HEALTH MANAGEMENT LLC

100 SECOND AVENUE SOUTH STE. 901 S
SAINT PETERSBURG FL 33701

City & State ity & Stat 4. FEI Number #ga. 85681 Appited For
svz £ f\” iry & 232 3 Not Applicabie
Zi 1 Zi
® Country * Coudry, 5. Certificate of Status Desired (3 $8.75 Addtional
33'_)0 | M{ﬂ Fee Required
«o—. . .. -...B. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _ . __
Name

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

City

Zip Code

FL

the obfigations of registered agent.

Bort Woyatt Pre

8. The above named entity submits this staterment for the purpose of changing its registered office or regjstered agent, or bath, in the State of Florida. ! am familiar with, and accept

6:‘4&-{/ %\E W

f///;//dj

SIGNATURE
Signature, typed or prmted ﬂama of regu( tered agent and title if applicable (NOTE: Registered Agent swgnature%quiraj when rainstating) DATE
(s FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Goentribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cP ] Delete TIMLE [Jchangs [ Addition
NAME TSCHOP, CAROL A. NAME
STREET ADDRESS | 141 HARVEST LANE STREET AGDRESS
cr-si-2p | CHAMBERSBURG PA 17201 omy-si-2p
TITLE D ] Detete TITLE {1 Change (] Addition
NAME WARSHAWER, ELIZABETH NAME
STREET ADDRESS | 2114 DELANCEY PLACE STREET ADCRESS
CITY-ST-2P PHILADELPHIA PA 19103 CITY-ST-2iP
“mme== - D T s e E1 Delete - TIME — ~s.=T .. []Change-- [ Addition
NAME CORMAN JOHN P NAME
streeT ADDRESS | 41 PARKRIDGE DRIVE STREET ADDRESS
CITY-ST-21P BRYN MAWR PA 19010 CITY-ST-2P
TITLE D [ pelete TILE [ Change  {] Addition
NAME JABRO, ANN D NAME
STREET ADDRESS | 109 C.OLONIAL DRIVE STREET ADDRESS
CITY-ST-21P SEWICKLEY PA 15143 CITY-ST-2IP
TITLE D [ pelete TIILE [Jchenge [ Acdition
NAME HALL, JA. LYLE W NAME
STREET ADDRESS | 108 EGANFUSKEE STREET STREET ADDRESS
CITY-ST-217 JUPITER FL 33477 CITY-ST-7P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supp|ia<
indicated on this report or suppleme
of the corporauon or the receiver opAtustes e o

dl report i true an A c

not qualif-for the sxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under path; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

0 (hrol W Techop

¢ J1es) 03

|

CR2E037 (10/02)



