2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014723

1. Entity Name

SENIOR HEALTH - WINTER HAVEN, LLC

|
|
FILED

03 HAY -7 PHI2: 20

Principal Place of Business Mailing Address nbe

785 FIFTH AVE. THIRD FLOOR. STE 5 785 FIFTH AVE. THIRD FLOCR. STE 5 ar CRETAR Y OF 3 ng T

GHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201 Tm_ | ,\HA SEE, FL 0¥ .]D it
A T MWMMHWMWWHMWW

100 Zvd HYue. S.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Sune Apt #?m\lh

City & State é{ £Stale 4. FE| Number 35.4403590 Applied For
&k@ é’qu__ Fb Not Applicable
2p Country %’3-7 O / _ C)Co;r:lé /4 5. Certificate of Statu.s Desired O gi'ggqlﬂﬁg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
WYATT, BART ‘
100 SECOND AVENUE SOUTH STE. 801 SOUTH Street Address (P.O. Box Number is Not Acceptablg) }

ST. PETERSBURG FL 33701 ' ‘

City FL; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office g registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent. "

SIGNATURE

FILE NOW!!! FEE is $50.00
Make Check Payable to Florida Department of State l
Due By May 1, 2003

* CR2E083 (10/02)

9: . MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES |

TILE MGR O Delete TITLE [ cChange [ Addition
NAME TSCHOP, CAROL A NAME '

STREET ADDRESS 785 FIFHT AVENUE STREET ATDRESS |

arry-$t-2i2 CHAMBERSBURG PA 17201 CITY-ST-2IP l

TIILE . I Delete TILE }[:I Change ] Addition
NAME NAME ' ‘

STREET ADDRESS ' STHEET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIE O Delate TMLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE Ochange O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP |

TITLE - [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ;

TITLE ' [ pelete TITLE | CJchange [ Addition
NAME NAME

STREET ADDRESS o ‘N STREET ADDRESS

CITY-ST-2IP CITY-§T-21P ‘

11. | hereby certify that the information supplied with thi filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information

indicated on this report is true and accurate v signature shali e the same legal effect as it made under oath; that | am a managing member or manager of the
il . '

his repart as required by Chapter 608, Florida Statutes.

SIGNATURE: "“"u%@/m/ A. @af ‘/// ?/O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHDHIZED REPRESENTATIVE Date ayﬂma Phone #

. 0073486



