2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # FOO000006865
1. Entity Name OQ 14’“
SENIOR HEALTH PROPERTIES - SOUTH, INC. Sl OPH 2
SECRETARY
Principal Place of Business Mailing Address TALLA "-; -if"ﬁx“;é[ Fl. ‘(j'}g‘TE
785 FIFTH AVE, SUITE 901 SOUTH 785 FIFTH AVE, SUITE 961 SOUTH
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
|
e s A O
)OO 2md A, S.
Suite, Apt. #, etc. 5%6-”"9‘- g; etc. [ CHECK HERE IF MAKING CHANGES
Ou.-nlé.
City & State ity & Stat 4. FEI Number 31‘15716&3 Applied For
%l. me; FL Not Applicable
Zp Country 32.2_) o1 bu{rﬁg_ E_ 5. Certificate of Status Desired O ?i.;g“ﬁ?gci’ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:

WYATT, BART Street Address (P.O. Box Number ig Not Acceptable)

100 2ND AVENUE SOUTH, SUITE 901 SOUTH

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 registered agent, or both, in the State of Florida. | am familiar with, and accept

sueN:u: Ion:%o:?\r ag\;U GCH— ? r tg,d,eml/ (\/\,g\w _l// / D{:}/ Qs

Slgnalu(a yped or printed name of reglslsracﬁigenl and title if applicable. (NOTE: Registerad Agent SIgnature uwrad when reinstating)
X
) 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Be
- Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pslete TITLE [ Change [ Addition
NAME TSCHOP, CAROL A NAME 1 24t e e 1
STEET 0055|785 FIFTH AVENUE, THIRD FLOOR, SUITE 5 STRETADDRESS 115 107 /030 10001 ##350. 00
CTv-s-2P | CHAMBERSBURG PA 17201 ciy-ST-26 |
TILE D O Delote TILE [ Change [ Acdition
NAME CLARK, SCOTT W NAME
STREET ADDRESS | 13714 VIA ROMA CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2P
TITLE D . 3 Delete TITLE [ Change [ Additien
NAME HALL, BRUCE NAME
STREET ADDRESS 1 658 § GULPH ROAD STREET ADDRESS
omv-S-ZP | KING OF PRUSSIA PA 19408-3704 cirv-s7-2°
TITLE [ pelete TIILE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

&jth this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate gng At my signature shail have the same legal effect as if made under cath; that | am an officer or director
Ui retort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WRED (o) Y. Tochae  4)19/03

12. | hereby certify that the information supplie
indicated on this report or supplemepts report g true an
of the corporation or the receiver @ DL
changed, or on an attachment GRoL

SIGNATURE: ___ %

0096587

CR2E037 (10/02)



