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TRANSMITTAL LETTER

Brenda Tavelock, Section Administrator
TO: Registration Section

Division of Corporations

SUBJECT: Senior Health Properties -_South, Inc.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

il
#NTS
519 20

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conducg‘t'

Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above regepenced : —
not for profit corporation to conduct its affairs in Florida. e e -
i [ T i
= oo J
Please return all correspondence concerning this matter to the following: g@‘ -
Ji11 Spalding, Legal Assistant 23 &
(Name of Person) - ==
Spector, Gadon & Rosen, P.C. _
(Firm/Company)
1635 Market Street, 7th Floor
(Address)
(City/State and Zip Code) e :s" ID d.._gm.qg_..;]gg

sk an, 00 sxseh, O

For further information concerning this matter, please call:

Jill Spalding, Legal Assistant at( 215 ) 241-8893
(Name of Person) ( Area Code & Daytime Telephone Number)

X STREET ADDRESS: - MAILING ADDRESS: Qg(gg"
istrati i _ Registration Section ( ()}~

Registration Section

Division of Corporations Division of Corporations |
409 E. Gaines St.. L P. O. Box 6327
Tallahassee, FL. 32399 ~ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & .[1.378.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status  —  Certified Copy Certificate of Status &
Certified Copy

X $35.00 Filing Fee .



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 3, 2002

e
JILL SPALDING =i
1635 MARKET STREET, 7TH FLOOR =5
PHILADELPHIA, PA 19103 2
e
SUBJECT: SENIOR HEALTH PROPERTIES - SOUTH, INC. LN
' Ref. Number: FO0000006865 - =g
I

=

We have received your document for SENIOR HEALTH PROPERTIES - -

SOUTH, INC. and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and

is being retumed for the following correction(s):
This document was previously filed on December 12, 2000.

If you have any questions conceming the filing of your document, please call
(850) 245-6020._. . -

Tammi Cline

Document Specialist ; Letter Number: 902A00050806

Nivicion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SENIOR HEALTH MGHT LLC  moos
-SPECTOR GADON & ROSEN - %003

08/16/2002 11i:11 FAX 7278230800
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A F OREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1, Sepdor Health Properties - Sou th, Inc. ]

(zme of corpoTation: Taust inemAe the vrord NCORPORATEL" o " CORPORATION" or words or abbreviatigas of ke inport
in tangnage @8 will clemly indicats that itiza corporation instead of a ‘aatural pergon or particTship 5f not so comizined [0 the name at
present, "Compsaiy” oF #01," may notbe uscd 852 corporate suiiix by a gonprofit carporation.)

31-1571683

. California 3. )
Gtate or oatry wmder the 1aw of which it 15 incofporaicd) T — (FEI mumber, i spplivable)
4. ___J__O_ct_diig'ﬁk-—lggl——’— 3, Perpetuzl
(Datc of Taoorporatinn) ) — (Dnratian e (3";!
- i )
6. pecember 12, 2000 o =
Dot corporaion fst e Suoted Alfaird 10 Florids - See secl E17.1502. and 817,133, £.5.) S
7. 735 Fifth_Ave., suite b, Chambersburd, PA 17201 - %:’ ~ P
(Principal ofites ad4tess) - _-—n A ‘-’3
485 FAfth Ave., Suite &, Chambersburg, PA 17201 Tt o

: [Carrent Tomug ad<rass) - =
This corporation 1is organizedfor charitable purposes, 1 neluding , withogE1 imifation,
facilities providing jndependent, assl sted
d pErSONS.

d R

the omership and operation of gne or nmors

9, Name and gireet addregs of Florida registered agent: (7.0- Box or Mail Drop Box NGO poceptable)

Name: ___ Bart Wyt

Office Addresst 100 2nd Avenmie South, Suite 951_5

St._Peterspurd . Flozida 33701
ity) (Zip Cods)

Having been named as recistered grent and fo acepl sopvice of process for the above stated corporatian at the place
designated ir tiis application, I hereby geeept the dappoirtment as reglsiered agerdt and agree 1o act in this capacity.
I further agreé Lo Comp. with the provisions of all wtaentes relative fo the proper and complete performance of my
drrfies, and 1 am familar with and accept the obligations of my positio a5 registered egent.

LA AN .
¥ L Acants siguaturs)
Hyatt

11, Astached is e cerfifioate of existence duly authenticatod, not more than 90 days prior to delivesy of this gpplication to
flxe‘Dr_:pa:rtmant of State, by the Sscretazy of State or ather official having enstody of corporale records in the
jurisdiction under the law of which it is incorporated
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12. Names and addresses of officers and/or directoxs:
L 2
A. DIRECTORS
Chairmem:, Carol A. Tschop .
Address: 285 Fifth Avepue. Thivrd £loor. Suite 5 -
Chambersburg, PA 17201 _ :
Vice Chairman: =, - i:i
it =
Address: e - E%F; =
(S TF
- _ B2 L =
P S
Fg Y. -
Dirvector: Scntt W, Clark — L= Tk
. - o
Address: 13714 Via Roma Circle _ _ QL 2
T SN
Clerment, FL 34711 - - =
Direetor: Bruce Halj _ o
Address: 656 S __Gulph Road —_ _
Kiqg of Py-us&-?:a RA 19A0K-3704 —
B. OFFICERS
Fresident: Carol A. Tschop )
Address: 785 Fifth Bvenue., Third Floor., Sujte 5
Chambersbuvg., PA 17201 — ;
Vice President: . =
Address: : _ —_— —
Secretary; SentE W, Clark
Address: 13714 Via Boma Livgle (1 oymopt B 34711
Treasurer,_ Bruce Hall .
Address: 655 S, Gulph Road, King of Prussia, PA 19406-3704
NOTE: Ifnecess e to the application listing additional officers and/or directors.
(Signature of Chairman, Yty Chairman, or any officer Lsted in number 12 oF ihe application)
14, Carol A. op, President
(Typed ¢z

ted name and capacity of person signing appll'catio.ﬁ) =
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