. - FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000014723 7 04-26-2004 90275 001 ***350.00

1. Entity Name
SENIOR HEALTH - WINTER HAVEN, LLC

Principal Place of Business Mailing Addraess
" 785 FIFTH AVE, THIRD FLOOR, STE 5 100 2ND AVE S
CHAMBERSBURG, PA 17201 9071 SOUTH

ST PETERSBURG, FL 33701

[ KNV A

. .} 02122004 No Chg-LLC CH2E082 {10703}
4. FEI Number Applied For
36-4403590 Not Applicable
- i ; $5.00 Additional
e ; . DR o 5. Cartificate of Status Desired (] Fos Raqu"ed
6 Nams and Address of Current Hegislered Agent e NS T L e

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpase of changing its regustered office or reglstered agent, or bolh in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of registered agent and tile if applicabia. (NOTE: Registered Agent signature required when renstating) DATE

Filing Fee Is $50.00
- Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TSCHOP, CAROL A
STREETADDRESS | 785 FIFHT AVENUE

Oy -5T-2IP CHAMBERSBURG, PA 17201

TALE
NAME
STREET ADDRESS
CITY-ST-ZIP ‘

TME

NAME

STREET ACORESS
GITe-57-2P

TME

NAME

STREET ADDRESS
Ciry-sT-2ZIP

TMLE

NAME

STREET ADDRESS
Cimv-sT-2P

THLE

NAME

STREET ADDRESS
Cimy-sT-2P

for the exemption stated in Sectlon 318, 07(3)(|) Flonda Statutes I funher ceri:fy tha1 the miormatlon
eve the same legal effact as if made under oath; that | am a managing member or manager of the
é this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information seepiias with this filing does not guali
indicated on this report is true apefaccuratejand that my signatug sha
g 1o

limited Jiability company or th 2
,,.-/

SIGNATURE: C—— taro Tscmer  Tlifey  19-263-7249

SIGNATURE AND WPED OR PRINTED NAME OF SIG% %NAG.ING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




