2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000006865 erED

1. Entity Name

SENIOR HEALTH PROPERTIES - SOUTH, INC. .
0Z APR 23 &K 9 1)

Principal Place of Business Mailing Address i‘ )%‘m'r"_‘
25 PENNCRAFT AVENUE 111 W. MICHIGAN STREET OriDA
CHAMBERSBURG PA 17201 C/O TAX DEPT.

MILWAUKEE Wi 53203

I\lIIIUIIII!Illllllllllllll|||IN|||II||I!I||HIII

2. Pnngal Place of B ﬁsmess 3. Mailing Address H"”l”"“lml

Sunte Apt. #q o Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
Cmr x. qtatp e City & State 4, FEI Number Applied For
174 Sb\lf‘\’? ﬂ 31-1571683 Not Applicable
Cotvi? i Counts y iti
Zip ountry 5. Certificate of Status Desired O $8'75 ﬂ:ddlt:onai
\) S“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYATT “HkaT B ﬂ T(-';’;‘ ng\rq'g;—e‘T So uu\ Streat Address (P.O. Box Number is Not Acceptable)
ST N

BBe#-Stemye1 G Suite AD| Seou

GREARWATER-F-00702v0048m S+ ?*QMSEUﬂalpL 337é| 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 registered agent and titte it appliceble. {NOTE: Regislared Agent s‘gnature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trizll(;:n da(r:n :;ﬁ: uﬁg::ncmg 0 fg‘(gﬁohgzi?e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e PO ~ ftaange [ Addition
NanE TSCHOP, CAROL A NAME Carel A \schop .
sreeT a00Aess | 25 PENNCRAFT AVENUE sTeeTaciess (RS Fiddm ANENVL Thicd Roor, SKE. s
CITY-ST-2/P CHAMBERSBURG PA 17201 CITY-ST-ZIP oy 11
TIMLE ST d Delste TITLE [ Change ] Addition
N FRANGHIEEESARBOE- TSchop, CARe| NAME
STREET ADDRESS | BEuRENMNCRAFT-AVENUE STREET ADDRESS
Cily-57-2IP CHAMBERSBURG-PA-47201 GrrY-ST-2P
TILE D [ pelete TITLE R SDI:“:, DS SDD 1E&ﬁﬂ_ﬁ ﬂﬂiﬁon
wse | CLARK, SCOTT W wie T - ~05/03/02--01035--013
sraeer a00Aess | 13714 VIA ROMA CIRCLE sweeTadgiEss | . C eeRdBD, 00 150,00
omv-s-ze | GLERMONT FL 34711 e
THLE D CJ Delete TITLE WThange [ Addition
N moumenoraeRaemor. @ Mall, PRuce | e Beuct VoAl Rond
STREET ADDRESS | - SREH=HNEIANWESEA B STREET AD0FESS YoBE S GV Y A
omy-sT-2P | RAKE-WORTH-Ft-3Mas omY-ST-2IP Km% of ?ﬁ“}! A PA MO, 0
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-5T-ZIP
TILE . [ Defete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypplemegntat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 'd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag ith # jgrall other like empowered.

A REQUIRE Gaol A Lsg,hoo ylavloa (11 Be3 - 716k

KND TYPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 815.090

CR2E034 (9/01)



