T
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #
LO0000014723 EILED

1. Entity Name

SENIOR HEALTH - WINTER HAVEN, LLC : |
02 MAY -9 AH B:Lb

Principal Place of Business Mailing Address oy {:E:L‘ T.-A« r ¥ G E.‘ ':; Ie\‘ E
AL ARASSEE FLORIDA
202 AVE O NORTH 111 W, MICHIGAN ST, TALLARAS
WINTER HAVEN FL 33881 C/O TAX DEPT.
MILWAUKEE Wi 53203

Suite, Apl. #, ec. Suite, Apt. #, etc. ,Z( {:\ O\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Q Not Applicable
Zi Zi Count - iti
s Country B ountry 5, Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WYATT, BART A%ﬁﬁ.hﬁ-
Street A ss (P.0. Box Numbgy is Not Acceptable)
14255 49TH STREET N BUILDING #3 SUITE 301 LSS e cond BVLAGE Souwda
CLEARWATER FL 33762-2813
S, 9OL-Souxh
i i d
é{r?m\oorbo FL | %160
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, th, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agant and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI1It FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE NGO, MChange  [J addition | 5
Nave TSCHOP, CAROL A NAME Nsunop, Cracol A, 2
STREET ADDRESS | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET ACDRESS | PRAE L LW Aveavt, l%’ i
or-s-2» | CHAMBERSBURG PA 17201 ay-51-2¢ Chnmm;hnao A Y130\ g |
TILE [ Celete TiTLE ' [ Change [ Addiion | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STET ADORESS s | SO00005S00145——2
oiv-51-2¢ . my-Sege - ~05/09/02--011135--013
e 01 Dekte e E ‘ #hewdS0 00 By} [0 Aitien
NAME WAME  TTTTT|TT T T T -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
11. | hereby certify that the information supgffied with this filipg does noLgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and ignatti'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regér /  gopbowepd 1 execute this report as required by Chapter 608, Florida Statutes.
y Il ey s = (
SIGNATURE: 1 Ul REWOm=(C . d1(""
SIGNATURE AND TYPED OR PRINTED NAME CF SIGM’G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




