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

ANNUAL REPORT ecretary of State

DOCUMENT # L00000014721 04-13-2006 90042 023 ****50.00

1. Entity Name

SENIOR HEALTH - CONCORDIA, LLC

Principal Place of Business Mailing Address -

785 FIFTH AVE, THIRD FLOCR, STE 5 100 2ND AVE S

ATTN: CAROL A. TSCHOP 901 SOUTH

CHAMBERSBURG, PA 17201 ST PETERSBURG, FL 33701

e v G A
Suite, Apt. #, etc. Suite, Apt. 8, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For

36-4403589 Not Applicable
i Country zp Country §. Certificale of Status Desired (|| gese'ggql’:g:;“ma'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Adoress {P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701

City F L Zip Code

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

SIGNATURE

Sgnature, lyped or preved nama ol regestered agent And toe § aopeabie. (NOTE: Registered Agar mgrhune mqured wher) rertatng)

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS /MANAGERS ~ 10, ADDITIONS/CHANGES .
TTLE MGR [ TIRE mé PP [Jchange (¥ Accition
NAME TSCHOP, CAROL A NAME % %q we/ / 1 AN <

STREET ADDAESS | 785 FIFTH AVENUE smnes | i g (loRehESTER, )

orv-s1.22 | CHAMBERSBURG, PA 17201 -S| WM S5, AT, Y /760 S

e [T Deete e 4 ST Ol crange L Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-51- 2P CITY. ST 27

TITLE [ petete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CY- 7. 2P

TILE [ Detete TITLE [T} Change [ Addition
NAME AME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TILE [Ichange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoTy-§1-2P CITY- ST 27

TILE 3 pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P GiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue 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 of the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂamgkzﬂ_ Wil iam TS ctaP L{A&QL Llo-G78-7951

TURE AND TYPED OR MANAGE R, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




