FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # £.00000014719 04-16-2008 90116 044 ***138.75

1. Entity Name

SENIOR HEALTH - ALPINE, LLC

Principal Place of Business Mailing Address
3456 - 215T AVENUE SOUTH 100 SECOND AVE § 5 0 ﬂ 0 3 6 5 7
ST. PETERSBURG, FL 33711 US SUITE 9015

ST PETERSBURG, FL 33701

e Aot 7ot c/o0 100 Second Avenue South —
e Suite 901 South 03282008  Chg-LLC CR2E083 (12/086)
City & State St. Pefgr‘sburg‘ FL 33701 4. FEI Number Applied For
_ 36-4403592 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Ei'ggl‘:f:‘;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADCN & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Addrass (P.Q. Box Number is Not Acceptable)
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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and 7itle I spplicable, {NOTE: Ragistarad Agent sigraturs required whan rainstating) DATE

FILE NOWI!! FEE IS $138.75 Make check p_ayable' to

After May 1, 2008 Fee will be $538.75 : L Florida Depaﬂmeqt of State
9, MANAGING MEMBERS/MANAGERS 19. otr ~AmTE [CHANGES
TIE MCR st o m/09|3_t9 Tie Madcnna, Harry Dillon O change  C3Addiion
' ‘ t 33701
CITY-5T-2IP WYOMISSING, PA 19608 CIIY-51- 2P S j7F’e1"<zr-sburg, FL P
TME MGR [} feiete e Mgr . O3 Change 7] Addtion
NAME LANE, JENELL NAME Administrator
STREET ABDRESS | 3456 - 21ST AVENUE SOUTH STREET ADDRESS 3456 - 21 Avenue South
¢rv-s1-2¢ | ST. PETERSBURG, FL 33711 CTY-ST-2P 5t. Petersburg, FL 33711
. e
t: MGR [ Bole u: Mgr _ O change [ Ation
NAME DECKER, MARJORIE NAME Director of Nursing
STREET ADDRESS | 3456 - 21ST AVENUE SOUTH STREET ADDRESS 3456 - 21 Avenue South
Cry-si-2ip ST. PETERSBURG, FL 33711 CITY-ST-2IP 5t. Petersburg, FL 33711
TILE O painte TME T/ T/ O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-51-2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 57-7IP
TITLE [ Delete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2F

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is f4ue and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
f or trustee empowerad (o exacute this report as required by Chapter 808, Fiorida Statutes.

HARRY Dussni MAQoNNA ’zﬂ‘%l// of

AND#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




