FILED

2004 LIMII-\IIIERI}AItBR"E-EOYRSI:'OMPANY A gc%giazr(;zogfssggél "

DOCUMENT # L00000014722 04-26-2004 90275 001 ***350.00

1. Entity Name

SENIOR HEALTH - SCUTH HERITAGE, LLC

3 4“ Uies»
Principal Place of Businass Mailing Address )
785 FIFTH AVE, THIRD FLOCR, STE 5 100 2ND AVE §
CHAMBERSBURG, PA 17201 901 SOUTH

ST PETERSBURG, FL 33701

Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, @ e, AR 02122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4403586 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $5.00 Addtional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

: Narne

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

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title T applicable. {NOTE: Registerad Agent signature regquiced when reinstating)

Fling Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ velete TME . Clchange [ Addition
NAME TSCHOP, CAROL A NaME

STREET ADORESS | 785 FIFTH AVENUE STREET ADDRESS

CITY-$T-2IP CHAMBERSBURG, PA 17201 CITY-51-2P

TLe 7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME O Delete TLE (J Change ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

caY-§T-0P CITY-$T-2P

TME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-5T-2P

TIME 1 Datete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-SF-ZiP

11. | hersby certify that the information g alify fr the exermption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report is true ang/accurale gp4f th ,--" the same legal effect as if mada under calh; that | am a managing member or manager of the

limited liability compary or the reGeiver or I} i s report as required by Chapter 608, Florida Statutes.

SIGNATURE: oL TscHor  “hiuloy  T10-263-h1¥9

BIGNATURE AND TYPED OR PRINTED NAME OF AaNA /‘ OR AU TATIVE Daytima Phone # _]




