STAPLE CHECK HERE

2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014722

1. Entity Name

SENIOR HEALTH - SOUTH HERITAGE, LLC

FILED

Principal Place of Business

Mailing Address

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.

01 SEPig PHIZ N7

ATTN; CAROL A. TSCHOP
CHAMBERSBURG PA 17201

ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

}ISEEREMRY Or STATE
[ ALLARASSEE, FLORIDA

Flace of Business

3. Mailing Address
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Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

S5 _pmer

ity State City & State 4. FEI Number pplied For
gbr ,_ F [ ML ADKES, w/ Not Applicable
Zi Courtry Zip Country, - $5.00 Additional
933 .7QS, (E A_ 5'320 3 US 4— 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Regl! Agent 7. Name and Address of New Reglstered Agent
Name
WYATT, BART -
Street Address (P.O. Box Number is Not Acceptable)
14255 49TH STREET N, BUILDING #3 SUITE 301
CLEARWATER FL 33762-2813
City F LT 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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie TNOTE: Registared Agent signature raquired whn reimstaring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIMLE MGR [ Deete TITLE [ Change [ Addition 'Eo-s
NAME TSCHOP, CAROL A NAME g
smecrooness | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET ADDRESS g
CrTY-ST-2P CHAMBERSBURG PA 17201 orry-8T-20 'é"
TITLE [ elete TITLE Cchange O pddition | o
NAME NAME
STREET ADDRESS STREET ADDRESS = N ] 3, —
CITY-8T-2IP CITY-$T-2IP DL{IQ%'J?SS?SDE_*Ea
3/18/01--11 008~-3E.
TME 3 Delete TILE x50, oo Gﬁgm,mwdﬁﬂ
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ balete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2IP
11. | hereby certify that the information supetet glify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and g aye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: /Anis report as required by Chapter 608, Florida Statutes.
£
A D oo om 7/ 2/ 5 —
SIGNATURE: J/ICTRES ////ﬁ/ // 4332
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I OR AU REPRESENTATIVE 7 Date "7 Daytime Phone ¥
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