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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. The name of the limited liability company is: Senior Health - Winter Haven, LLC
2. The mailing address is Ms. Carol A. Tschop, ¢/o Age Institute Holdings, Inc. The Professional Arts Building, 25
Penncraft Avenue, Suite 312, Chambersburg, PA 17201

3. Date of filing/registration in Florida: November 30, 2000 4. Document number: 100000014723
5 The name of the registered agent and the registered office address as shown on the records of the ¥lorida Department
of State:

Dr. Bernard Richmond
Name
5261 Indianwood Village Lane i
Address ?—-i ':_‘_,,._f
Lake Worth. FL 33463 ‘;’,rﬁ = T
City, State and Zip Er R
W ch T"
. 2 1
6. The name and address of the new registered agent and/or office - = = =5
Bart Wyatt S s
Name Sm
14255 49* Street N., Building #3, Suite 301 =

Florida street address (P.O. Box NOT acceptable)

Clearwater. FL. 33762-2813
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the change or
changes are made, the Florida street address of the registered office and the business office of the registered agent will be identical.
Or, in the case of a Flost i

da 11m1ted 11ab111ty compan tis hereby conﬁrmed that the change(s) was/were authonzed by an affirmative
tites 7 catifa

(Signature of a member or authorized repre?ﬁve of a member) S - - )
Carol A. Tschop, Sole Member

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S. O, if this document is being filed to merely reflect a change in the
registered offife addres 1 er nﬁrm that the limited liability company has been notified in writing of this change
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



