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

ANNUAL REPORT ecretary of State
DOCUMENT # L00000014722 Az 04-13-2006 90042 024 ****50.00

1. Entity Name

SENIOR HEALTH - SOUTH HERITAGE, LLC

Principal Place of Business Mailing Address
785 FIFTH AVE, THIRD FLOOR, STE 5 100 2ND AVE §
CHAMBERSBURG, PA 17201 901 SOUTH

ST PETERSBURG, FL 33701

Suite. Apt. #. etc. Suite, ApL. #, elC.
P P 03302006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
36-4403586 Not Applicable
- c - t "
Zip ountry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPECTOR GADON & ROSEN, LLP
380 CENTRAL AVENUE, SUITE 1550 Street Address {P.O. Box Number is Not Acceptable)
§T. PETERSBURG, FL 33701

City FL ] 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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatura, typed of pomed name of reg ngent s 1 & {NCTE: Rag:stered Agent mgnature requred when renstalng)

Filing Fee 15 $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES a
me MGR Dele TLE e . [ Change  [Waddtion
NAME TSCHOP, CAROL A NAVE 7“5%4 021, Nipm

STREET ADDRESS | 785 FIFTH AVENUE STREET AORESS | 22 £ [ ,é esTER. o

oTy-51-27 | CHAMBERSBURG, PA 17201 CIFY-Si-2P wunm s A a <9 /?Za:?

TME O Delete TE 7 N O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

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

TINLE 7 belete TNLE Ochange ] Addilion
NAME NAME

STREFT AJDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TME 3 pelete TLE [ Ctange [ Addition
RAME NAME

STREET ADIRESS STREET ADDRESS

CiiY-ST-2P CiTY-ST-2P

TITLE 7 Desete TIMLE [Jchange [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P cny-§3-2P

TTE [ oelete WmE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-§T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report is frue and accusate and [hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
imited liability company of the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: . Uhﬁ&ammaf— WILLIAM TS canf ‘%ée LlO-(T- 185 7

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGE A REPRESENTATIVE Dats Daytme Phone #




