FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # FO0O000006865 04-26-2004 90422 003 ****61 25

1. Entity Name
SENICR HEALTH PROPERTIES - SOUTH, INC.

Principal Place of Business Mailing Address 9 4 U b 6 n b9
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH

SUITE 9015 SUITE 9015

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

G M AR

o _ . - L | 02122004 No Chg-NP CR2E037 (10/03)
.0 NGT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
S A o 31-1571683 Not Applicable
: ‘- o . . SR . 5. Certi!itfateof Status Desired 3 l§eae Zesqﬁ:féhonal

6. Name and Address of Current Reglstered Agent

SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE

SUITE 1550

ST PETERSBURG, FL 33701

B. The above named entity submits this staternent for the purposs of changing its registered omce or reg:siered agent or bolh in ehe S:ata of Flonda 1 am fam:har Wlth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Ageni signalure required when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD ~—~

RAME TSCHOP, CAROL A

STREET ADDRESS | 785 FIFTH AVENUE, THIRD FLOOR, SUITE 5
cary-1-2p CHAMBERSBURG, PA 17201

TALE D

NAME CLARK, SCOTTW

STREET ADGRESS | 13714 VIA ROMA CIRCLE
€iry-sT-21p CLERMONT, FL 34711

TIRE D

NAME HALL, BRUCE

STREET ADDRESS | 655 S GULPH ROAD

Ciy-5T-2Ip KING OF PRUSSIA, PA 194063704

TITLE

RAME

STREET ADDRESS
CITY-s1-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | heraby certily that the information suppligd with this filing does not qualify for the exemption stated in Section 1%9.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrial rajort is true an accurate apd that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiverdr trustes p g as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment
CAROL TScHep  “lieloy 1 ~nk3-3r¥9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

' 4




