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

ANNUAL REPORT ecretary of State
DOCUMENT # L00000014723 s 04-13-2006 90042 025 ****50.00

1. Entity Name

SENIOR HEALTH - WINTER HAVEN, LLC

Principal Place of Business Mailing Address ) (50
785 FIFTH AVE, THIRD FLOOR, STE 5 100 2ND AVE S ' 2002')0 7b
CHAMBERSBURG, PA 17201 901 SOUTH

ST PETERSBURG, FL 33701

P R R AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 03302006 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
36-4403590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ] gi g?q l’;"ﬁﬂ“""“‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am familias with, and accept
ihe obligations of regisiered agen!.

SIGNATURE

Signaiure, typed or pramed name of regatered agent and bite 4 aspicable, {NOTE: Registerad Agent signature requred when renstaing) OATE

Filing Fee is $50.00
Due by May 1, 2006

. :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e
e MGR A vetete e rhe e Ol crange (W Adgitian
RAME TSCHOP, CAROL A NAME TSEAHD willidm

STREET ADDRESS | 785 FIFHT AVENUE sesTao0Ress | A § 10 éc,AgSTZJZ M

CTv-51-7P | CHAMBERSBURG, PA 17201 WP | Y\ pm(aSiva 157 /ﬁﬂ(f

e O Delete mie / ~ O crange [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CrY-ST-2P CITY-S1-2P

TLE 3 pelete TILE 3 Change [ Addition
NAME NAME

STACET ADORESS STREET ADDAESS

CITY-ST- B9 CITy-ST-2P

me O pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAy-sT-af CITY-ST. 2P

E [ pelete TTLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

Cy-ST-2P CITY-ST-2P

TME [ Detete TITLE [ Change (O] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATQ&ELXJ%;\—E 3 WULLIAM TScHoP A //Og (I0-(T8-7859

PRINTED NRAME OF OR AUTHORIZED REPRESENTATIVE Daytrma Phone i




