| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F01000003613 Secretary of State
1. Entity Name 01-27-2003 90171 002 ***150.00
SENIOR HEALTH MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
2400 LAS GALLINAS AVENUE, SUITE 135 2400 LAS GALLINAS AVENLE. SUITE 135 dUULJIIIY
SAN RAFAEL CA 34503 SAN RAFAEL CA 94303 '
—— S IRRE TR
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
: 88-022 1568 Not Applicabie
Zip Gountry Zip Country 5. -Certificate of Status Desired O ?g gesql’:\:je‘i;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narma of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired wheén reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo o Frencnd o 35,00 may e
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE 3 Change [ Addition
NAME MARKUSFELD, HERSH NAME
sTReeT ADDRESS | 2400 LAS GALLINAS AVENUE, SUITE 135 STREET ADDRESS
CITY-S1-21P SAN RAFAEL CA 94903 CITY-ST-2IP
THLE VS [ pelete TITLE [J Change  [] Addition
NAME TALBOTT, CAROLINE NAME
STREET ADDRESS | 2400 LAS GALLINAS AVENUE, SUITE 135 STREET ADDRESS
CITY-ST-2IP _ SAN RAFAEL-CA 54003 - - s e~ RUOYSTZR. )L L )
TITLE 1 Delete TILE [J change [ Addition
NAME HABER, GARY NAME
STREET ADDRESS | 2400 LAS GALLINAS AVENUE, SUITE 135 STREET ADDRESS
CITY-ST-2IP SAN RAFAEL CA 94903 GITY-51-2IP
TMILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete ITLE . [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgy or trustee empowered l execute th\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2 d.

A !
b AME OF SIGNING OFFICER OR DIREC"I’OH

il
iNATURE AND TYPED OR PRI Daytima Phone #

QF kL)

av

i

CH2E034 (10/02)



