FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013766 05-10-2005 90046 004 ****50.00

1. Entity Name
SENIOR HEALTH-TLTC, LLC

Principal Place of Business Mailing Address

785 FIFTH AVE, STE. 5 100 2D AVE S 20053315

CHAMBERSBLRG, PA 17201 901§
SAINT PETERSBURG, FL 33701

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
33-1017145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq L‘;?:g_m’"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 18R80 Street Agddress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

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

SIGNATURE

Signature, yped or prnted name ot ragisiered agent and izl £ applicanle. (NOTE: Regrstered Agent signative requred when ransiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES /

TITLE C . O delete TILE Manager {B’Chanue [ Addition
MME TSCHUP. CAROL - NAME I;;TI%’F:::HHE Suite §

STREET ADDAESS | 785 FIFTH AVE STE 5 STREET ADORESS Chambersburg, PA 17201

CITY-ST-7P CHAMBERSBURG, PA 17201 Cry-§1-29

TITLE [ oelete TILE [J Change [T Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

TME O Gelete THLE [ Change [T Addiition
NAME NAME

STREET ADORESS STREET ADDAESS

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

TITLE O Delete TITLE [Jchange [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

oaY-ST-ap CrY-S1- 2P

TITLE O oelete TIME [ Charge  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

e O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-S1-2P CAY-ST- 7P

11. | hereby cediily ihat the information sugg
indicated on this report is true and 3
limited liability company or the reefi

Ed withythis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify (hat the information
urate and that m aturg-shallasihe same legal effect as if made under oath: that | am a managing member or manager of the
g . eptitghjs report as required by Chaptler 608, Florida Statutes.

SIGNATURE:

GNATUAE AND TYPED OR PRINTED NAKE GF SIGNING ly:a’c?b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytyme Phona ¥

/) '



