2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # FO0000006865

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

05-10-2005 90111 037 ***311.25

Principal Place of Business
100 SECOND AVENUE SOUTH
SUITE 8018

ST. PETERSBURG, FL. 33701

Mailing Address

100 SECOND AVENUE SOUTH
SUME 901§

ST. PETERSBURG, FL 33701

19017549

R NEAD AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10’03)
City & State City & Slate 4. FE| Number Applied For
31-1571683 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Reg d Agent 7. Name and Addresa of New Registered Agent
Name
SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1550
ST PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prated name of regeiesed agent and ttle f apphcable. (NOTE: Registered Agert signaluns required when rénstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Feea
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S AND DIRECTORS 7|N710. —
THE PD [T Oetete TILE [ Change  {] Adgition
NAME TSCHOP, CAROL A NAME
STREET ADDRESS | 785 FIFTH AVENUE, THIRD FLOOR, SUITE § STREET ADDRESS
CITY-ST-2P CHAMBERSBURG, PA 17201 CITY-ST-2IP
TITLE D J petete TIILE O Change [ Addition
NAME CLARK, SCOTT W RAME
STREET ADDRESS | 13714 VIA ROMA CIRCLE STREET ADDRESS
CITY-S1-2P CLERMONT, FI. 34711 CTY-ST-2IP
TITLE D J Delete TILE [JChange [ Addition
NAME HALL, BRUCE NAME
STREET ADDRESS | 655 S GULPH ROAD STREET ADDRESS
CiTY-ST-2P KING OF PRUSSIA, PA 194083704 Cy-$§1-2p
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sI-ZP GiTY-S1-2P
TIME O pelexe TIME [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ elete TILE [IcChasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
EITy-51-2°P CITY-57-21P

12. | hereby certily ihat the infarmation supgplied
indicated on this report or supplementajq&
of the co:porallon or the receiver of 1

SIGNATURE:

th this filihg does not quah o1 Jhe'exemption stated in Section 119.07(3){i). Florida Statules. | further certily that the information
778 e g signature shall have the same legal effect as if made under oath; that | am an officer or director
j e fo] 7 reguired by Chapter 617, Florida Statules; and that my neme appears in Block 10 or Block 11 if
powerkets

d 4
SIGNATURE AND TYPEO OR PRINTED NAME OF NNI};‘OFHCEH CA DIRECTOR

Daytme Phone &

=

Vi



