FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000014723 04-16-2008 90116 042 ***138.75

1. Entity Name

SENIOR HEALTH - WINTER HAVEN, LL.C

Principal Place of Business Mailing Address r
202 AVENUE 100 2ND AVE S 60033559
WINTER HAVEN, FL 33881 901 SOUTH

ST PETERSBURG, FL 33701

- c/ol ]
Suite, AL, 4, elc. Suﬁeogo'?":s‘:°"fh‘q“””3 South 03282008  Chg-LLG CR2E083 (12/06)
ou
City & State 4. FEI Numb Applied F
St Pefer‘sbur-g, FL 33701 36—4?203590 sz,:\::pn:;me
Zip . Counlry _ Zip Country 5. Certificate of Status Desired O ?ase'ggq “;'::;ﬁona
6. Name and Address of Current Registeraed Agent 7. Name and Address of Now Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE. SUITE 1550 Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33701 oo
. e City Zip Code
i FL |

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name o! regislered agent and Litle it appicable. {NOTE: Ragistarad Agant signatire raguired when reinsiating) DATE
FILE NOWI!t FEE IS $138.75 .7 Make check payable to %"
After May 1, 2008 Fee will be $538.75 . Florida Department of. State e
9. MANAGING MEMBERS / MANAGERS 10. Dtr ' ~IGES ' ]
VITLE MGR ekt TITe Madonna, Harry Dillon O change A Adaition
NAVE TSCHOP, WILLIAM nAME 360 Central Ave. Ste. 1550
STREET ADORESS | 28 DORCHESTER DR STREET ADDRESS 5t. Petershurg, FL 33701
CITY-51-2P WYOMISSING, PA 19608 CITY-ST-2P " — —
gr -
HMLE MGR (O Belete TIMLE ! - [JChange [ J-Addition
sobpet
NAME DAVIS, BRENDA NAME 23;":'5 frafor
STREET ADDRESS | 202 AVENUE STREET ADDRESS 'c Avenue -
CTY-5T-2¢ | WINTER HAVEN, FL 33881 CmY-5T-P Winter Haver, FL 33881
TiTLE MGR ) pflete e Mgr _ Dchange  [yaciton
NAME HILEMAN, LYNN NAME Director of Nursing
STREET ADDRESS | 202 AVENUE STREET ADURESS 202 Avenue
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-5T-2P ‘Winter Haven, FL 33881
TmE O petete i - - T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S5i-2IP CITY-$1- 2P
TLE O Delete TIFLE [Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF GITY-S81-2IP
TITLE J Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company. or e receivgdBr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

_HARRY Drren MABNNNA 6;_/4?/02




