FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014720 e 04-16-2008 90116 040 ***138.75

1. Enlity Name
SENIOR HEALTH - FIRST COAST, LLC

Principal Place of Business ’ Mailing Address Juvuvirva s
7723 IASPER AVE. 100 2ND AVE S '
JACSKONVILLE, FL 32211 901 SOUTH

ST PETERSBURG, FL 33370-1

Suite, Apt. #, etc. Suite, Apt. #, etc.
vile. Ap Lite. Ap 05142008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
36-4403588 Not Appticable
Zp Country Zie Country 5, Certificate of Status Desired a $5.00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. 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 reqistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigratura. typed of printed name of registered agent and tida it applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ANNITIONS | CHANGES .
T MGR o
WnLE MGR [ Delete e Mad Harry Dillon [JChange  Addition
NAME TSCHOP, WILLIAM NAME adonna, Harry 1550
STREET ADDRESS | 28 DORCHESTER DRIVE steeT aponess | SO0 Central Ave., Ste.
Y-SR [ WYOMISSING, PA 19608 ov-stze | S Petersburg, FL 33701
TTE MGR o Belete TLE MGR _ Ol Charge [ Addition
NAME FRAZIER, CHRISTOPHER NAVE Brooker, Jennifer
STREET ADDRESS | 7723 JASPER AVE. stReeT ADDRESS | 7723 Josper Avenue
CITY-ST-2iP JACKSONVILLE, FL 32211 P CITY-ST-2IP Jacksonville, FL 32211 P
TILE MGR We[e THTLE MGR_ ) [ Change Mdd‘nion
HAME BROOKER, JENNIFER NAME Frazier, Chris
STREET ADDRESS | 7723 JASPER AVE. STREET ADORESS | 7723 Jasper Avenue
cay-st-zF | JACKSONVILLE, FL 32211 CITY-57-7IP Tacksonville, FL 32211
TTLE [ pelete TITLE T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-S1-2P
THLE [3 Delete TITLE ] Change (] Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE 1 Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify tor 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 s t a5 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this rep y Chapter 608, Florida Statutes.
SIGNATURE: Heeey D e MAnotond S?/g‘/g;‘(
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING usunzf;uimfz ORAUTHORIZED REPRESENTATIVE | I Daytime Phona

\VAY



