STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIOR HEALTH - WINTER HAVEN, LLC

LO0000014723

FILED
01 SEP I8 Py 7

Principal Place of Business

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.
ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

Mailing Address

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.
ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

2, Pnnmpal Place of Business

202 pus. 0 Noet

/Ma /ng&Jdn;;i' ICH/W ST

Suite, Apt # etc.

" Suite Apt. #, elc.

/o TAX DEPT

SECRETARY o
TALLAHA FSTATE

I

\SSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

IwEe Hivsw, FL

City & State

MU WAVEEE, W

4. FEIl Number

/
‘pplied For
Not Applicable

Zip Cdunyry Zip Country - . $5.00 Additionat
63 8g / U S 4 5320 3 OS A 5. Certificate of Status Desired O Fes Required
6. Name and Addi of Currant R d Agent 7. Name and Address of New Regi: d 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 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.
SIGNATURE
Signature, typed or printed name of registarsd agent and title i applicable- (NOTE: Registersd Agent signature required when reinstalingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 1 petate TmE [J change [ Addition
NAME TSCHOP, CAROL A NAME
STRETADORESS | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET ADDRESS
om-st2 | CHAMBERSBURG PA 17201 oi-sr-2¢
TITLE O elete THLE [Jchange [ Addition
e e OD0OD04S3 FSE0——4
STREET ADDRESS STREET ADDRESS 0971801 --01009--035
LITY-ST-20P CITY-57-2I ke ekl
TILE [ belete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZP CITY-§1-2P
TME (3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the information supplied y
indicated on this report is true and accuraty

SIGNATURE:

and that my 5|
limited liability company or the receiver grtrustee empgive

g’gkemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
samesdoal effect as if made under oath; that | am a managing member or manager of the
4% required by Chapter 608, Florida Statutes.

2/

(79) 0053249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M2

IAGER, OR AUTHORIZED nspneszrmpﬂle

Date Daytima Phone #

CR2E083 (5/01)




