2002 UNIFORM BUSINESS REPOilT—(l:lBR)

FILED
Feb 21,2002 8:00 am

DOCUMENT # | 01000007156

1. Entity Name

THE SENIOR HEALTH ALLIANCE, LLC

Secretary of State

01-22-2002 90093 031 ****50.00

Mailing Address

1605 MAIN STREET. SUITE 700
SARASOTA FL 34236

Principal Place of Business

1605 MAN STREET. SUITE 700
SARASOTA FL M236

i

13660
IR

L

2. Principal Place of Business 3. Mailing Addrass "" "m Im"m "I]
Sulte, Apt #, ste ™A %llf{pl 4, etc OO NOT WRITE IN THIS SPACE
FNT OF Q"r"g‘-n- .
City & State Cily & State L 4. FE! Number Applied For
S-11 15771 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired [ 3900 Aditianal
Foe Required
6. Name and Addross of Current Reglstorad Agent 7. Nams and Addreas of New Registsred Agent
— e - s =amema = Name SR S o e T e T - i
N -hPEIERSON;HENNO L Street Address (P.O. Box Number is Not Acceptable)
1805 MAIN STREET, SUITE 700
SARASOTA FL 34238
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida,
SIGMNATURE - —
Signarure, nyped or prirad nama of ragisiered agent &nd kit i applcabis. {NOTE; Registersd AQant signature recryired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
TME . OPEARTIN G- MANAGEL 3 Detete TME O Change ] addiion | 5
NAME Kevid ). O'NEy, , Da. - g
sThecT aoveess | 3745 BENEVA OAKS BLID. STREET ADDRESS 2
av-stmr  [SARAOTA |, FL 3423 oY 1.2 EEJ
TmE O delete TRE Ocrange [ agdiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-P Ciy-ST-2P
TiiLE . O Detete TIE Ochange [ Addition
gl T Ry S , e - .
~-| = SYREET ADORESS "] ~ s = B STREET ADORESS - | e~ o -
CITY-ST-2P Ciry-ST-2P
TTLE O peteie e O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-S$T-2IP
e 0 pelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Cy-$T-1P
LU O bekete TME [ Change  [J Addition
RAME NAME
STREET AODRESS STREET ADDRESS
OITY-57-25 CITY-§1-2P
11. 1 hereby certify that the information supplied wi il not qualify for the exempiion stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate §nd that my sign shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity, receiver of irustee empowared to exmqute this report as requirad by Chaptar 608, Florida Statutes.
= PSS ADE U T ) a!n - —oJR1
SIGNATURE: MESTILEE Y2 . | oz Gl -365-<819
SIGNATURE AND 5] PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE Dats Dayting Phone ¥

RENNU L PETERSTNY

i



