2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000006865 e

SENIOR HEALTH PROPERTIES - SOUTH, INC.

gv  eBeLEl0

OI'SEP 20 AHII: |3

Principal Place of Business Mailing Address SE‘CRE m,—% {

25 PENNCRAFT AVENUE 25 PENNGRAFT AVENUE TALLA] -4 AQIIU _._OIELSOT‘?]]DEA
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201

S N AT A G

N W. MCHGA ST

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. uite, Apt. #, etc
doTAX " PTAT

City & State City & State 4. FE| Number Applied For
- quaa Wi 311571683
Zi iti
P Country Countgy 5. Certificate of Status Desired O $8.75 Additional
S 3203 ( Fee Required
6. Name and Add of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
WYATT’ HART Street Address (P.O. Box Number is Not Acceptable)
14255 49TH ST. N.
BLDG. #3, STE. 301
CLEARWATER FL 33762-2813 City FL | 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.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Election C i
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Tri(s:tlz[‘m dag:rilr?guti:: neng Eg‘g?ohgzsae
(See criteria on back) 0O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete HILE [71 Change.. . [ Additian §
NAME TSCHOP, CAROL A NAME ' =
STREET ADDRESS | 25 PENNCRAFT AVENUE STREET ADDRESS S - a
or-si-zp | CHAMBERSBURG PA 17201 orry-st-21p ' §
TITLE ST [ Delete TLE — ——  —Erunange - ceodtion | G
NAME FRANCHI, EDUARDO E NAME
S1REET ADDRESS | 26 PENNCRAFT AVENUE STREET ADDRESS
orv-s1-2¢ | CHAMBERSBURG PA 17201 ov-st-2p
TITLE TIME — — s
0 O osie o B0000459TSED Dag
NAME CLARK, SCOTT W NAME -09/18,01 --01009--026
STREET ADDRESS 13714 VlA ROMA CIRCLE STREET ADDRESS * . : i
emv-s-2¢ | GLERMONT FL 34711 : CITY-5T-2IP ’ . wak350, 00 #4550, 00
THLE D [ pealete TITLE (] Change  [] Addition
NAME RICHMOND, BERNARD M DR. NME
STREET ADDRESS | 5281 INDIANWOOD VILLAGE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P
TITLE [ Delste TLE [ change [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify thal the information sugpted with thig fili i g emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemep o g f8ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o cute th'repapas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi all otfyfr like efbowesgd.
: o Wi fo! (PNN3-4244
SIGNATURE: ___S JNIES 7/e / “424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Ddtine Phone &




