: FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000014720 04-13-2006 90042 022 ****50.00
1. Entity Name
SENIOR HEALTH - FIRST CCAST, LLC
Principal Place of Business Mailing Address r
785 FIFTH AVE, THIRD FLOOR, STE 5 100 2ND AVE § 2 0 0 2 9 8 7 3
ATTN: CARDL A. TSCHOP 9017 SOUTH
CHAMBERSBURG, PA 17201 ST PETERSBLURG, FL 333701
S v T e
Suile, Apl. #, etc. Suite, Apt. #, etc. 033020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
36-4403588 Not Applicable
Zp Couniry ap Cauntry 5, Certificate of Status Desired O Ease' ggq;rri:;linnal
8. Name and Address of Curront Registerad Agent 7. Name and Address of Now Rogistered Agent
Name

SPECTOR GADON & RCSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familtar with, and accept
the obligations of registered ageni.

SIGNATURE

Signatre, typad or prnted nama of regs Agent and utie £ {NOTE: Registerad Ageni signiturd raquitdd when fenaing)

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES ~
LE MGR @ eete T méi2 o [Jchange W Addition
NAME TSCHOP, CAROL A RAME TBChO william

STREET ADORESS | 785 FIFTH AVENUE STAEET AOORESS | S0 UJQG]’\&S?"&K g

wv.SL20 | CHAMBERSBURG, PA 17204 ST | Wi Ay Sy Y 17 /94033

me ) oetete THLE Y R [ Crange [ Addiian
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P OTY-S1-2P

TITLE {1 petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-§T- 2P CIY-5T.29

TILE O petete TLE [ crange  [J Addition
AAME NANE

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CAIY-5T.2P

WIE £ petere TILE [Jthange [ Adailion
NAME NANE

STAEET ADDRESS STREET ACDRESS

Cry-Si-28 CITY-ST-2P

TTLE O petete TTLE [ Change [ Addition
NAVE NAME

STREET ADRESS STREET ADDRESS

CITY-41-2P CITY-§T-2F

11. 1 heteby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUNB“E:

\TURE AND TYPED OR PRINTED NAME OF SIGNING




